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Perhaps a discussion of geriatric medicine should 
begin with consideration of the purpose of this field of 
medical science. Present hospital reports tell the story 
of persons past midlife. The ever-increasing numbers of 
persons who are in ill health and are infirm emphasize 
the need for evaluation of the health in the latter phase 
of life. In simple terms geriatric medicine and age should 
have as their prime purpose the same relationship as 
youth and pediatric medicine, which none can deny is a 
very important relationship for children. It should be em- 
phasized that medicine has been responsible for the 
maintenance of life and health well beyond the 45 year 
average life expectancy at the turn of the century to 65 
or 70 years today. Thus, the span of life of a great num- 
ber of persons has been extended into a period when 
degenerative disease plays an important role. Medicine 
has, therefore, a responsibility in keeping the elderly 
person healthy, particularly since it is responsible for 
extending his life.' 

In pediatrics, medicine has learned that there are 
certain biological weaknesses of childhood such as lack 
of immunity to common infections like measles, mumps, 
scarlet fever, and diphtheria. It has learned that if physi- 
cians artificially extend immunization they increase 
health. It has also learned that there are certain feeding 
problems in children and that low intake of essential 
food substances brings about disease. For instance, a 
low intake of vitamin D will cause rickets and lack of 
adequate protein will bring about inanition. 

Studies in the field of geriatric medicine have estab- 
lished that, just as with the child, the older person has 
certain biological weaknesses that lead to disease.* He 
does not necessarily lack the antibodies and/or readily 
succumb to infection that is common in childhood, but 
the strain of life has brought about other functional dis- 
turbances that lead to tissue exhaustion and disease. The 
most probable cause of disease has been found to be 
exhaustion of body tissue function.* This exhaustion is a 
natural phenomenon, since it can be readily demon- 
strated that weakness of any body tissue may develop 


with prolonged overuse without sufficient rest and 
adequate nutrition of the cells.‘ Geriatric medicine, 
therefore, must seek its place in the maintenance of health 
of the older population and prevent or modify the de- 
generative or exhaustive processes that result in such 
conditions as arteriosclerosis, heart disease, and mental 
changes. Just as many of the infections of childhood 
can be prevented, health in older persons must be pre- 
served and degenerative body changes prevented or 
modified. 

The attitude in medicine has formerly been and still 
is at present to wait until specific disease entities develop 
before anything is done about them. A patient may have 
coronary thrombosis after definite assurance on the part 
of a physician that his heart is normal. Physicians are 
more prone to look at the anatomic states of the body 
than to realize that disturbed body function may lead 
to and is always a prodromal condition for anatomic 
diseases associated with degenerative body changes. In 
order to avoid anatomic disease in these persons, it is 
necessary that early manifestations of disturbed body 
function be recognized. Thus, a person may have an 
attack of coronary heart disease that may be repeated 
from time to time until he becomes a miserable, marginal 
worker whose usefulness to himself and mankind has 
been reduced manyfold. In fact, many such persons 
become wards of their families, friends, or the communi- 
ties in which they live. It is needless to say that medicine 
does not know all the answers in the control of degenera- 
tive disease at this time, but the period of 15 years that 
has elapsed since the research unit in gerontology was 
established in the St. Louis Infirmary and Infirmary 
Hospital has seen considerable advancement in the 
understanding of these conditions. 


HEALTH CONTROL 

The field of health control for older persons is not well 
recognized by clinical medicine. Geriatric medicine 
should emphasize the control of health, and to do this it 
must not wait until the elderly persons arrive at an 
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advanced state of ill health.® In order for persons to go 
to the physician at an early period, that is, at 40 to 50 
years of age, they, as well as the physician, must be 
educated. The physician must be educated to recognize 
functional as well as anatomical changes of the body, 
and the patient to realize that disease or body change is 
lurking in the background even though he feels in good 
health. The very important problem of prevention of 
degenerative disease, anticipation of health, or health 
maintenance of the relatively well older person is a 
field that should be uppermost in present thoughts. 

In a study of health one of the important factors is to 
understand the basic functions of the body as they 
operate. Such an understanding calls for proper medical 
evaluation. There are two general causes of chronic ill- 
ness in the person past midlife. One develops as a result 
of factors from outside the body organism and causes 
disturbance and decline that is, and must be, considered 
of exogenous origin. The other develops as a primary 
body change and is considered to be of endogenous 
origin. Examples of the first condition would be scars 
from old infections, tuberculosis, and mitral valve dis- 
ease. Occupational diseases would fall into this category. 
Arteriosclerosis, diabetes, and some forms of arthritis 
seem to fall into the latter, or endogenous, caterory. 

The endogenous processes are believed to arise from 
chemopathological disturbances in the body and are the 
more important and far commoner of the two. It is be- 
lieved that the change results in a decline in the function 
of tissues, particularly those that have to do with nutri- 
tion. Habits and heredity and food perhaps influence 
the exhaustive factor more than any other state. There- 
fore, in assessing or studying the control of disease 
processes in persons past midlife, different factors and 
combinations must be considered. 

The change from a rural to an urban society in our 
present civilization contributes to a certain type of 
exhaustive phenomenon of the body related to diseases 
of the older person today. The tension and stress of living 
play a role in tissue exhaustion, particularly that of the 
glands of internal secretion.” Factors that thus cause 
endogenous degenerative changes may be associated 
with inherited tendencies and habits as well as environ- 
ment. The old saying “pick your ancestors to live a long 
and healthy life’ may mean that certain persons inherit 
a body that is more rugged and durable than the average, 
but it also may mean that those ancestors were physically 
and mentally more alert to damaging conditions and 
hence avoided factors that favor the occurrence of body 
degeneration. 

Habits that tend to act adversely in the maintenance 
of good health are those that tend to produce anoxia of 
the body tissues.‘ Overindulgence in food and drink 
has been cited as a factor causing anoxia, as well as use 
of tobacco and of sedatives. Physical overactivity and 
mental exhaustion (stress and strain) in untrained per- 
sons may produce relative tissue anoxia and disease. 


5. Stieglitz, E. J.: Orientation, in Geriatric Medicine: Diagnosis and 
Management of Disease in the Aging and in the Aged, edited by E. J. 


Stieglitz, Philadelphia, W. B. Saunders Company, 1943, pp. 1-29. 
6. Selve, H.: General Adaptation Syndrome and Diseases of Adapta- 
tion, J. Clin. Endocrinol. G: 117-230, 1946. 


7. Hueper, W. C.: The Relation Between Etiology and Morphology in 
Degenerative and Sclerosing Vascular Diseases, Biol. Symposia, 11: 1-42, 
1945. 


J.A.M.A., Oct, 31, 1953 


Different factors must be evaluated in geriatric medi- 
cine. Since the purpose of most medicine is primarily 
therapeutic, two problems arise; one concerns imme- 
diate therapy, as in most other fields of medicine, while 
the other is not so immediate or similar since it has to 
do with the application of therapeutic procedures as a 
preventive measure. It is necessary, therefore, that 
physicians understand and emphasize objectives that 
have to do with protection of health. It must be under- 
stood that the physiological changes that occur in the 
older person may lead to a disease process that must be 
recognized, preferably early, and treated before any 
immediately active medical situation can develop. It is 
true that most patients come to the physician with 
definite diseases and real complaints, such as shortness 
of breath or pain in the chest, and with typically degen- 
erative body changes that have progressed to the point 
of disease. In these persons immediate treatment of dis- 
eases processes is indicated, but the future of the patient 
should be anticipated and outlined. In other words, 
immediate treatment only is not enough and prevention 
of further occurrence, if possible, should be considered. 

In addition to treatment of immediate illness and 
adjustment of the patient to a health program for con- 
trolling an underlying disease process, a third purpose 
for medicine in this age group is the rehabilitation of the 
body during and after acute emergency. This implies, of 
course, that some derangement of body function exists 
to which a patient must be adjusted. This includes 
residuals after such pathological processes as intra- 
cranial hemorrhage or cardiac failure. Rehabilitation is 
nothing more than teaching people to live with and aiding 
them to develop body reserve, which is not too successful 
in older persons without a regimen for removing, as far 
as possible, the immediate cause of the ill health. 

Health anticipation is of the utmost importance, 
therefore, and of major concern to students of this field 
of medicine. Total medical evaluation of the older patient 
is the most important factor in establishing the relation 
of the patient to health and implies foresight on the part 
of the physician in the avoidance of more or less pre- 
dictable difficulties. It must be recognized that one can- 
not anticipate a person’s health without proper diagnosis 
or understanding of his body function, even though the 
evaluation may be studious and extended. 

It is necessary, therefore, that physicians learn to 
understand basic physiological mechanisms of older 
persons, even though a rather comprehensive series of 
diagnostic procedures may be necessary to determine the 
facts. It is not enough that a physical examination be 
done that reveals difficulty in locomotion and some 
arteriosclerosis, a history taken that reveals the patient 
is 70 and then treatment be started. In other words, 
proper therapy must depend on proper diagnosis. With 
careful study a person at or beyond middle age (40 years) 
in perfect health will seldom be found, because all per- 
sons have multiple, previously accumulated exhaustive 
processes as well as scars of prior illness that effect the 
clinical picture. Invariably, then, problems of older per- 
sons are relatively great, even though the individual may 
feel in good health. Also these problems are those of 
body function, may be multiple, and may be due to body 
tissue exhaustion as well as to reduction of tissue reserve. 
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The problem of medical evaluation is to recognize tissues 
with reduced function, particularly those pertaining to 
nutrition and normal body activity. It is necessary always 
to take complete medical and social histories as well as 
to make physical and laboratory studies. It is not enough 
to evaluate independent tissue function, but the study 
must be directed to an over-all study of body function 
as well.* 
LABORATORY STUDIES 


It is important to use the laboratory freely in geriatric 
medicine. Perhaps no other field of medicine requires 
such exacting and even “reckless” use of the laboratory. 
One has difficulties sometimes in hospitals in ordering 
“too much” laboratory work, oftentimes more than the 
interns and hospital staff are accustomed to, but it is the 
only way that early degenerative changes can be found. 
I want particularly to emphasize the importance of the 
tests of stress. Since evaluation of an older person may 
be similar to any type of approach where activity is 
important, it may be compared to evaluation of an auto- 
mobile. One would not buy an unknown automobile by 
just listening to the motor as it idles at the curb, but 
would also check the tires, the battery, the functioning 
of the motor under conditions of stress, such as climbing 
a hill, and the brakes on an incline. The same principle 
applies in evaluating the health of an older person. Since 
all tissues do not wear out uniformly in all persons, it is 
important that individual organs and their activities also 
be studied when a general work-up indicates there are 
deficiencies. As an example, one may want to know not 
only the blood cell count but the rate of activity of the 
bone marrow and also the evidence of abnormal forms of 
blood cells in the blood stream. One may also want to 
know the rate of oxygen consumption, since there is a 
definite relation between some of the factors in body 
degeneration and this body activity.” The rate of radio- 
active iodine uptake by the thyroid gland is an index to 
this gland’s function and is related to the rate of oxygen 
consumption (fig. 1). Circulation studies, checking of 
the size of the heart and the cardiac output, perhaps by 
use of the kymogram, and checking of the kidney func- 
tion by the concentration diuresis test, are indicated. The 
measure of the venous and arterial pressure may estab- 
lish certain facts about the cardiovascular system, and 
by roentgenography one can recognize evidence of 
arterial degeneration. With functional tests such as the 
step test and sweat test, important changes in the cardio- 
vascular system may be recognized. The ballistocardio- 
graph has more recently come into prominence as an 
important mechanism for evaluation of the cardiovascu- 
lar system. 

The endocrine glands play a basic part in the body 
disturbance in age, and studies of endocrine function are 
important. As has been indicated, the uptake by the 
thyroid gland of radioactive iodine is a factor to be con- 
sidered, as are other tests that include the evaluation 
of the adrenal cortex by the excretion of the 17- 
ketosteroids, the estrogen content of the body by smears 
of the epithelium of the vagina or tongue, and the 
androgen factor by the acid phosphatase content of the 
prostatic fluid in a younger group. The calcium balance 
may indicate the rate of depletion of this substance from 
the body and reflect deficiency of certain of the glands. 
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Since nutrition is uncertain in older persons, one can- 
not overemphasize the importance of adequate medical 
guidance in this direction. Repeated glucose tolerance 
tests may give an idea of the carbohydrate metabolism 
of the older persons, which is important since many 
older persons tend to use carbohydrate to excess and 
hence to utilize it instead of other more essential sub- 
stances such as protein. This test may enable a physician 
to advise a proper diet. Most older persons have glucose 
tolerance curves that do vary greatly from a recognized 
normal. In my experience only about 7% of persons over 
40 years of age have a persistently normal curve. Our 
studies suggest that most older persons who have a 
repeated glucose tolerance curve that tends to approach 
normal stay healthier longer than many of those who do 
not. I think it wise to achieve a glucose tolerance curve 
as nearly normal as possible by the use of proper diet 
and, if necessary, by the use of insulin and other hor- 
mones if their administration seems indicated after 


COMPARISON OF THYROID FUNCTIONS OF MALES 
MALE AND FEMALES IN RELATION TO AGE 


30 40 50 60 70 80 -YEARS OF AGE 

Fig. 1.—Comparison of the results of measurement of the thyroid func- 
tion by three techniques. It may be noted that detail is more evident by the 
technique of the radioactive iodine uptake of the thyroid gland. All three 
tests show, but particularly the radioactive iodine uptake in most women, 
a tendency to maintain a relatively increased or normal thyroid function 


until after menopause, whereas in men even before the age of 20 the 
thyroid function tends to drop. 


study. The lipoprotein has more recently and rightfully 
come into its important place in the control of geriatric 
medicine. Its evaluation and proper control can be done 
by the electrophoresis technique or the procedures sug- 
gested by Cohn '’ and by Gofman."! 
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Nitrogen balance studies are very important and can 
be determined by measuring nitrogen intake and output 
over a five day period (fig. 2). Many older persons are in 
or tend to approach a state of negative nitrogen balance, 
and their protein loss may be prevented and protein 
restored.'’ This may be done in part with diet and the 
administration of proteins and hormones. Since the 
gastrointestinal tract plays an important part in the 
nutrition of any person, attempts should be made to 
evaluate its function if symptoms are present. Gastro- 
intestinal roentgenograms and determination of the 
presence or absence of acid and enzymes in the contents 
may well be done. Gallbladder tests may be found neces- 
sary. The finding of various particles of undigested food 
in the stool permits determination of deficiencies of 
digestion. Most persons over 40 are in negative calcium 
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Fig. 2.—The record of a 72-year-old man who was in good health at 
the beginning of observation. He was in positive nitrogen balance on an 
unregulated diet. He was given a protein intake of different levels. De- 
creasing the protein level to 0.5 gm. per kilogram of body weight per day 
caused a negative ba'ance, which persisted with 0.35 gm. and at 
which level he tended to lose weight. With 0.7 gm. he was in equilibrium 
most of the time. This is in contrast to most normal persons whose nitro- 
gen balance is in equilibrium or slightly positive balance with a daily 
intake of 0.5 gm. of protein per kilogram of body weight. 


balance, and the addition of calcium and minerals and 
vitamins A and D to the diet may be important. The 
results of calcium depletion may be readily recognized 
by roentgenograms after depletion is advanced. It is pos- 
sible to determine the calcium balance in older persons, 
and this should be done in all questionable cases. The 
essential food substances are important in dietary regi- 
mens. Patients who have deficiencies, which, incidentally, 
are not generally recognized from blood studies, may 
have certain stigmas that help the physician to evaluate 
them. Vitamin A is deficient in about 15% of older per- 
sons and is characterized by skin in which the papillae 
stand out well against the background of the skin itself, 
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the so-called “toad skin.” Eye changes, too, may be used 
as a classical index to vitamin A deficiency in night blind- 
ness. 

Thiamine blood levels in 10% of older persons are 
lower than 2.0 mcg. per 100 cc. This deficiency is 
characterized by fatigue, redness and fissures of the 
tongue, impaired vibratory sense, and diminished reflexes. 
Riboflavin deficiency may be characterized by fissures 
in the mouth and reddened lips. Vitamin D deficiency 
does sometimes occur and is associated with skeletal 
changes. Ascorbic acid deficiency is characterized by 
capillary fragility, tendency to hemorrhage under the 
skin, and swollen and spongy gums in its later state, but 
early deficiency may be determined by the blood levels. 
Vitamin K defiicency occurs in liver and gallbladder 
disease, particularly in the event of disturbance of bile 
in the gastrointestinal tract. 


DEGENERATIVE CHANGES 

What, if anything, can be done about degenerative 
body changes has long been of concern. Some feel that 
the disease processes of old age are a fixed procedure, 
that nothing can be done once the tissues have degen- 
erated, and that an infirm state of health must persist. 
Evidence that has accumulated at the Infirmary Hospital 
of St. Louis has definitely shown that this is not the 
case.'* It has been shown that when nutritional sub- 
stances such as vitamins, protein, and hormones are 
given in physioldgical amounts, the patient’s disease may 
not progress. It has been shown further that the admin- 
istration of these substances may restore a function to 
tissues that they formerly had and also give to certain 
tissues an anatomic appearance closely resembling that 
of an earlier age. 

A word of caution should be inserted about the use 
of the endocrine substances, and the sex hormones are 
no exception. Before they are used, careful evaluation 
of the patient should be made. Attempts should be made 
to rule out conditions that contraindicate their adminis- 
tration. Thus, in heart disease, thyroid should be used 
with extreme caution, if at all. In women who have sug- 
gestions of tumor about the cervix or other conditions 
that might indicate cancer, careful gynecologic exami- 
nation should be done before administration of the sex 
hormones. Also in men, the prostate should be carefully 
examined before and during administration of hormones, 
at least for a period of time. It may be unwise to give 
testosterone to patients who have nodules in the prostate. 
This substance must be administered carefully to persons 
who have had chronic urethritis or injury to the posterior 
urethra. One of the influences of androgen is to increase 
mucus secretions of the body, and the prostate also in- 
creases its secretion when the substance is administered. 
In older persons the inability of the prostate to discharge 
sometimes results in a swelling of the gland that, unless 
relieved, may cause urinary obstruction. In persons who 
do not have sexual intercourse prostatic massage may 
be instituted if testosterone must be given. Cysts in the 
breasts tend to develop in some women when estrogen 
is given. Caution should be the watchword in the admin- 
istration of all hormone substances. 

The important question at this time is what can be 
done by the average physician for the control of body 
degeneration. In the early stage of the occurrence of the 
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phenomenon, say between the ages of 40 to 65 years, he 
can advise yearly examinations, with care taken to 
evaluate minor as well as major symptoms and findings. 
He can, in part at least, stave off anoxia of the body by 
controlling the rate of oxygen consumption as revealed 
by the basal metabolic rate. This may be done in part by 
the use of thyroid, iodine, and at least the B group of 
vitamins, and by limitation of tobacco, food, and alcohol 
consumption. The administration of thyroid has shown 
a protection of the vascular system from certain mani- 
festations of arterial degeneration (see table). 

Faulty lipoprotein metabolism can be controlled by 
the administration of estrogen, the need for which may 
be determined by the staining reaction of the epithelium 
of the vagina or tongue and the zone type electrophoresis. 
Administration of estrogen may also lessen the load of 
the adrenal cortex in its adjustment during this period 
of life. The physician can control nitrogen loss and 
conserve body energy by the administration of testos- 
terone in physiological amounts if the patient is losing 
nitrogen readily. He can prescribe a diet relatively high 
in protein, moderate in fat and carbohydrate, and par- 
ticularly low in sugar if the glucose tolerance curve is 
persistently at variance with normal. He can determine 
the blood cholesterol level and, if it is above 300 mg. per 
100 cc., insist that the patient lower his fat intake if it is 
high. 

In the latter stage of degeneration after the age of 65, 
the physician should carry the studies further to deter- 
mine the rate of oxygen consumption, the rate of iodine 
uptake by the thyroid gland, and the activity of the 
adrenal cortex by determination of the 17-ketosteroids; 
other tests are the insulin tolerance technique and the 
glucose tolerance test for the pancreas and pituitary, the 
calcium-phosphorus ratio and the gonadotropic sub- 
stance for the anterior pituitary activity, the concentra- 
tion of the urine fer defects in the posterior pituitary, and 
other general function tests of the body. He can establish 
the variance of the lipotropic factor from its usual picture 
and attempt to adjust it by such measures as regulation 
of the diet and administration of hormones. Defects in 
any of these systems may be corrected. 


NUTRITION 

It must be assumed that persons past middle age have 
certain deficiencies, and the recognition and correction 
of these deficiencies is highly important. It is necessary 
that changes be recognized at a relatively early period of 
life, just as the pediatrician recognizes the changes of 
growth and the need for growth substances and foods, 
as well as immunization, in childhood. It is believed, and 
I feel, that strong evidence is accumulating that nutri- 
tional factors of the body past midlife are the primary 
concern of health in later life and that we may lift the 
veil of chronic illness as it is known today by paying 
attention to such simple factors as rate of oxygen con- 
sumption or anoxemia, endocrine balance, and the diet 
of persons past 40. 

The diet should depend on the established physiologi- 
cal need of each person. A high protein intake consisting 
of about 1.2 gm. per kilogram of body weight is impor- 
tant. No sugar is advised, including any food with a 
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degree of sweetness that will raise the blood sugar 
rapidly. Most vegetables and fruits are considered im- 
portant. Fat in the diet is desirable, particularly with 
moderation, up to 80 gm. daily, depending upon the 
degree of overweight, if any. Addition of minerals, 
including calcium, phosphorus, and the trace minerals, 
are advised. Vitamins such as thiamine, riboflavin, and 
ascorbic acid are indicated to supplement the food intake 
in most persons. 

Medical care, although it is of prime importance, is 
not the only factor in the control of the health of the older 
person. The problem of stress or adjustment of the pa- 
tient to his environment is extremely important, and 
consultation with a physician or psychiatrist to determine 
the idiosyncrasies in adjustment to life’s problems that 
sometimes are reflected in the patient’s position and 
home activities may be necessary. From the standpoint 
of his occupation, it is sometimes the patient’s adjust- 
ment to the ever-increasing demands of a job that may 


Data on Patients* with Low Metabolic Rates in Follow-Up 
Period of Five to Seven Years 


No. with 
Clinical No. of 
Initial Evi- Car- 
Aver- Average dence of dio- 
No.of ave Basal Arterial No.of Vas- 
Pa- Age, Met: abolle Degen- Vascular cular 
tients Yr. tate eration Accidents Deaths 
Group 1 
Business executives, 27 5d —16.5% 5 1 (3.7%) 0 
treated for more — 6.5% 
than one year 
Business executives, 20 a —16.2% 5 4 (20%) 3 
untreated —20 % 
Group 2 
Office patients, 157 63 —16.8% 131 9 (5.7%) 5 
treated — 4.2% 
Office patients, 42 ae 16.4% 29 10 (23%) 8 
untreated —18 % 
Group 3 
lufirmary Hospital, 26 67.3 —17.9% 26 11 (42.38% 10 
patients treated —7% 
Infirmary Hospital, 16 ui —18.0% 16 12 (75%) 12 
ients untreated —12.0% 
1s Each of the treated persons received a clinical dose of thyroid that 
was, in most instances, progressively increased. Care was taken not to 
produce toxie manifestations, but an attempt was made to raise and 


maintain the basal metabolic rate at as near normal as possible. 


be difficult and too wearing for him that is causing diffi- 
culty. Under such conditions emotional tension and 
hypertension do develop. Advice by the physician to the 
patient and perhaps to the company for whom he works 
may lead to a better understanding of the problems and 
to better work and output with less strain. The home life 
problem is often quite important, and sometimes the sit- 
uation is difficult to reconcile. Men and women in middle 
age frequently experience personality changes and prob- 
lems develop that may be reflected throughout the entire 
family. The adjustment of this may well take the proper 
advice of the physician to bring about a better under- 
standing of the persons concerned in order to remove 
important points of stress. 

Physical activity and rehabilitation are also important. 
Encouraging individuals to be active physically leads also 
to mental activity. Interest in one’s environment and 
realization that he is an important factor in society, par- 
ticularly with those whom he holds dear, are stimulating 
adjuncts to the health of the older person. Since the secret 
of both physical activity and mental alertness lies in the 
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maintenance of good health, however, the medical aspect 
of this problem is far more important than any other in 
the field. 
SUMMARY 

Factors concerned in geriatric medicine are discussed 
that have been found to apply in the research laboratory 
as well as in private practice. The study of an older per- 
son must consist of an over-all evaluation of the patient, 
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with particular tests of individual organs as well as of the 
over-all function of the body. It has been established that 
medical control of diseases that develop in the older per- 
son is of primary importance in the maintenance of 
health but that adjustment of the person to his environ- 
ment and a feeling of importance in his social relation- 
ships assist in the program. 
5600 Arsenal St. (9). 


GROSS URINARY HEMORRHAGE: A SYMPTOM, NOT A_ DISEASE 


Leroy W. Lee, M.D. 


Edwin Davis Jr., 


Gross urinary hemorrhage is a common symptom 
usually indicating urinary tract disease. The term hema- 
turia is most frequently used to describe the finding of 
blood in the urine, but unfortunately it is too often con- 
sidered a diagnosis in itself. The symptom of blood in the 
urine is frequently passed over by patient and physician 
alike without much concern. In most instances the bleed- 
ing subsides spontaneously and is forgotten until another 
episode occurs. When a patient comes for consultation 
because of painless bleeding, it is often difficult for the 
physician to insist on a complete urologic examination. 
Pain is not often a concurrent symptom in the most seri- 


TABLE 1.—Causes of Hematuria 
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ous urinary diseases giving rise to bleeding. If patients 
realized how many persons die or have long periods of 
hospitalization because they waited for a second or third 
episode of bleeding before seeking special care, they 
would insist on immediate and complete urologic study. 

There is no more important single painless warning 
signal of disease than gross urinary hemorrhage, and it 
demands immediate urologic study to determine the 
cause and localization as soon as possible after onset. 
Cystancopy i is basic. and, if necessary, urethroscopic ex- 
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amination or ureteral catheterization and retrograde 
pyelography should be done. Blood appearing at the 
meatus or at the beginning of urination is usually from 
the urethra distal to the external sphincter. Blood from 
the prostatic urethra above the external sphincter (with 
respect to urination) is frequently terminal. Blood from 
the bladder or the upper urinary tract uniformly colors 
the entire urine sample. Pain in a ureteral distribution 
associated with clots and blood in the urine sometimes 
suggests which side is the source of bleeding. 

In general, causes of urinary bleeding may be divided 
into three classes: intrinsic urinary lesions, lesions of the 
adjacent organs, and complications of a medical or sys- 
temic disease (table 1). The first group is the one with 
which the urologist is primarily concerned, but an intrin- 
sic urinary lesion should be diagnosed or ruled out early 
in the study of any patient with hematuria. 

Recently we reviewed the records of 1,000 consecutive 
patients with the symptom of gross urinary hemorrhage. 
Patients ranged in age between 5 anj 94, but most of 
them were between 50 and 80. The age distribution of 
patients by decades is shown below: 


Of the 1,000 patients there were 666 males and 334 
females, a ratio of 2 to 1. The time elapsing between the 
first occurrence of gross urinary hemorrhage and the pa- 
tient’s consultation of a urologist varied from a few hours 
to as long as two years, as seen in the following figures. 


The number of patients in whom various symptoms 
associated with gross urinary hemorrhage occurred are 
listed. In approximately one-fifth of the patients the 
bleeding was not associated with pain or any other symp- 
tom. 
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Methods of study used to establish a diagnosis of cause 
and localization of source of gross urinary bleeding fol- 
low. 


Cystoscopy and retrograde pyelography................ 517 
Others: kidney, ureter, and bladder film alone........... rh 
15 


In approximately one-half of the patients it was possible 
to establish a diagnosis (table 2) from the findings of 
simple office cystoscopy or other office procedures. The 
other patients required complete hospital study including 
cystoscopic examination, ureteral catheterization, and 
retrograde pyelography. 


TABLE 2.—Diagnosis in 1,000 Patients with Gross Hematuria 


No.of 
Patients 
Kidney 
Pyelonephritis ..... 30 
Ureter 
Bladder 
Secondary carcinoma ...... 
Prostate 
Benign hyperplasia ........... 
Urethra 
Systemic causes 
Bishydroxycoumarin (Dieumarol) poisoning............ 1 


In approximately 8% of the patients no cause for the 
bleeding was found. These cases are classified as essen- 
tial hematuria. Further study at subsequent periods of 
bleeding often clarifies diagnosis in such patients. The 
organ source of bleeding and the basic pathological con- 
ditions that gave rise to hematuria are listed below. 


General involvement.......... 19 Congenital anomaly......... 18 
Systemic diseases.............. 5 ee 1 
Fssential hematuria........... 85 re 17 


*“Essential’’ hematuria........ 85 
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The methods of treatment of these 1,000 patients 
were: 


Systemic antibiotics and antiseptics 51 
Kidney 
Ureter 
Transurethral endovesical 3 
Nephroureterectomy, cystectomy and ureterosigmoidostomy...... 2 
Bladder 
Merbromin (Mercurochrome) 217 
Trensurethrail fuleuration or resection. 3 
Suprapubie cystostomy, segmental 15 
Suprapubie eystostomy, electrosurgical resection and fulguration 33 
Bilateral ureterosigmoidostomy and 14 
Litholapaxy ......... 5 
Prostate 
Transurethral prostatectomy and bilateral orehiectomy............ 12 
Urethra 
1 


REPORT OF CASES 

Case 1.—A 36-year-old physician complained of gross 
urinary hemorrhage with clots of four days’ duration and 
associated right loin pain. Physical examination revealed a right 
loin mass, and retrograde pyelography showed a mass lesion of 
the right kidney. On surgical exploration an inoperable adeno- 
carcinoma of the kidney that had already invaded the renal 
vein was found. The patient died within a few days. This situ- 
ation illustrates the advanced state of disease that may exist 
in the urinary tract before the symptom of gross urinary 
hemorrhage appears. 

Case 2.—A 52-year-old man had gross urinary hemorrhage 
of only six days’ duration. Cystoscopy revealed a neoplasm in 
the bladder. Suprapubic operation showed an inoperable infil- 
trating carcinoma of the bladder invading the bladder wall and 
paravesical tissues. This was also a case of advanced disease 
before the appearance of urinary hemorrhage. 

Case 3.—A 52-year-old man had had frequent intermittent, 
gross urinary hemorrhage with clots for five years. He had 
been studied elsewhere three years previously, and no cause 
had been found. Cystoscopy revealed a large papillary car- 
cinoma of the bladder. The tumor had a pedicle. Suprapubic 
approach was made, and a tumor the size of a tennis ball was 
excised by the electrosurgical method. There has been no 
recurrence in seven years. In some instances, a patient may 
have hematuria over a long period and still benefit from 
surgery. 

Case 4.—A Sl-year-old man had a history of intermittent 
hematuria of two years’ duration, nocturia of four to six years’ 
duration (frequency of every hour), difficulty in starting, and 
a scant stream for one year. He was admitted to the hospital 
with acute urinary retention of 12 hours’ duration. The patient 
had consulted several physicians during this time and had been 
treated with various medicaments without effect. Urologic con- 
sultation had not been advised by any of these physicians. 
Cystoscopy showed a papillary carcinoma of the bladder. 
Suprapubic operation was done and an extensive inoperable, 
infiltrating carcinoma of the bladder was found. He was dis- 
missed from the hospital with a permanent suprapubic cystos- 
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tomy tube in place, as the condition was hopeless. This patient 
is typical of the medically neglected patient with gross urinary 
hemorrhage. 
SUMMARY 
Gross urinary hemorrhage is a common symptom 
directing attention to the urinary tract. Immediate uro- 
logic study is imperative in every patient showing gross 
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urinary hemorrhage. Whether or not associated with 
pain, gross urinary hemorrhage should be considered 
indicative of a serious urinary lesion until proved other- 
wise. In this series of 1,000 patients 22% had carcinoma 
in the*urinary tract. 


107 South 17th St. 


NEUROSURGICAL TREATMENT OF COMPRESSION OF THE SPINAL CORD 
CAUSED BY MYELOMA 


Hendrick J. Svien, M.D., Richard D. Price, M.D. 


Edwin D. Bayrd, M.D., Rochester, Minn. 


Our interest in neurosurgical treatment of compres- 
sion of the spinal cord caused by myeloma was stimu- 
lated by the observation of three such cases within a 
relatively short time. Laminectomy, decompression, and 
partial removal of the compressing myeloma were done 
in each instance. Gratifying clinical results were ob- 
tained in two of these cases despite the presence of 
extensive disease and great loss of function prior to 
operation; therefore, it was thought that a review of 
experience with this condition at the Mayo Clinic 
would call attention to the possible value of palliative 
operations, 

REVIEW OF THE LITERATURE 

Cases of myelomatous compression of the spinal cord 
in which relief was obtained by laminectomy and de- 
compression, with or without subsequent roentgen ther- 
apy, have been reported. Jacox and Kahn ' reviewed the 
literature and found three instances in which laminec- 
tomy and decompression had been performed. Klemme * 
reported his experience in five cases; in three of these, 
presumed to be due to solitary myeloma, good results had 
been obtained for three years, seven months, and six 
months, respectively, at the time of the report. In one 
case, an instance of multiple myeloma, satisfactory 
results had been maintained for 14 months at the time 
of the report. Postoperative roentgen therapy was used 
in all of Klemme’s cases. Denker and Brock * reported 
two cases of localized vertebral myeloma with compres- 
sion of the spinal cord. After laminectomy and decom- 
pression there was good clinical recovery; in one case 
this lasted for two years, in the other for nine months. 
Roentgen therapy was given in both instances. Wright * 
reported a case in which solitary plasma cell myeloma 
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of a vertebral body had caused paraplegia. Laminectomy 
and implantation of radon seeds resulted in such im- 
provement that the patient was walking normally one 
year later. 

Paul and Pohle * reported three cases of compression 
of the spinal cord caused by solitary myeloma. Roentge 
therapy was given after laminectomy and decompres- 
sion. In one case, improvement was noted for 11 
months, after which the condition became worse; 
symptomatic improvement was seen in another case for 
16 months although roentgenographic evidence of ex- 
tension was present; in the third case, rehabilitation 
was complete 9 months after operation. Snyder and 
Wilhelm ° reported “spectacular disappearance of asso- 
ciated neurologic findings following laminectomy in a 
49-year-old patient with paraplegia of four weeks’ dura- 
tion due to multiple myeloma.” The patient walked 
unaided a month after operation; neurological exami- 
nation four months later showed no abnormal findings. 
Postoperative roentgen therapy was given in this case. 

REPORT OF CASES 

A review of the cases in which the diagnosis of mye- 
loma was made at the Mayo Clinic from 1930 to 1950 
inclusive revealed that 31 (6% ) of the 524 patients in 
which this diagnosis was made were paraplegic when 
examined. Laminectomy and decompression were done 
in 7 of these 31 patients. 


Case 1.—A 58-year-old white woman came to the clinic 
on Nov. 5, 1946. For about a year she had experienced pain 
in the midthoracic region. The pain progressed, and her phy- 
sician made a diagnosis of neuritis. The pain steadily became 
more intense, and during the last six months she had noticed 
weakness in her legs and soon needed support in walking. 
One month prior to admission she had noticed incontinence 
and numbness in her legs. 

General physical examination disclosed no important ab- 
normalities except the neurological changes, which included 
moderate weakness of the lower extremities below the level 
of the 12th thoracic segment, diminished sensory perception 
below the level of the 10th thoracic segment, and incontinence 
of feces and urine. Laboratory examination yielded values 
within normal limits for hemoglobin, erythrocytes, and leuko- 
cytes. Serum protein was 6.3 gm. per 100 cc.; the albumin- 
globulin ratio was 1.5:1. Roentgenologic examination of the 
thoracic portion of the spinal column revealed osteoporosis 
of the body of the eighth thoracic vertebra. A diagnosis of 
compression of the spinal cord caused by either a primary 
malignant vertebral lesion or metastatic carcinoma was made. 
Myelography by means of ethyl iodophenylundecylate (Panto- 
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paque) showed complete obstruction of the cephalad flow of 
the medium at the upper margin of the ninth thoracic ver- 
tebra. Protein content of the cerebrospinal fluid was 80 mg. 
per 100 cc. 

On Nov. 19, 1946, laminectomy was performed at the level 
of the eighth and ninth thoracic vertebrae. Reddish-brown, 
friable vascular tissue was found completely encircling and 
compressing the spinal cord extradurally. Biopsy revealed the 
tissue to be a plasma cell myeloma. As much of the tissue 
as possible was removed, and the wound was closed. When 
the patient was dismissed from the hospital on the 17th post- 
operative day, she had no pain and had regained some strength 
in her legs. A course of roentgen therapy was given. In May, 
1948, 18 months after operation, she was free of pain, walked 
normally, and had no incontinence. In a follow-up study 63 
months after operation, she stated that she was able to walk 
normally and do her housework; she was free of pain and had 
normal sphincter control. 

Case 2.—A 42-year-old white man entered the clinic on 
Nov. 1, 1949, complaining of back pain of five months’ dura- 
tion. In July, 1949, he had undergone an operation for a 
protruded fourth lumbar disk. He came to the clinic for ex- 
amination because of persistent pain. Roentgenologic examina- 
tion revealed a destructive lesion in the body of the first 
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longer walk. The patient was totally paraplegic and incon- 
tinent. Sensory loss was complete below the level of the fifth 
thoracic dermatome. Roentgenologic examination revealed col- 
lapse of the fourth thoracic vertebra and erosion of the 
pedicles of the fifth and sixth thoracic vertebrae. The diag- 
nosis was that of a malignant lesion of the vertebrae, probably 
primary, with intraspinal extension. Results of hematological 
studies were within normal limits except for a leukocyte count 
of 2,500 per cubic millimeter of blood. Serum protein was 
5.6 gm. per 100 cc., and the albumin-globulin ratio was 2:1. 
Results of urinalysis, including tests for albumin and Bence 
Jones protein, disclosed no abnormalities. 

Laminectomy and decompression of the spinal cord were 
performed on March 2, 1950. Biopsy revealed a myeloma. 
Reddish-brown, friable vascular tissue completely encircled 
the extradural aspect of the spinal cord. Subtotal removal of 
this tissue was done, with extradural bilateral rhizotomy of 
the fifth and sixth thoracic nerves. At the conclusion of these 
procedures, the spinal cord appeared to be well decompressed, 
and pulsations of the dura were noted. Postoperatively, the 
diagnosis of multiple myeloma was made by studies of bone 
marrow. The patient received roentgen therapy and urethan 
during convalescence. At discharge on May 14, 1950, he was 
able to walk with the aid of crutches. His back was sup- 


Data on Seven Patients with Compression of the Spinal Cord Produced by Myeloma 


Hemo- 
globin, 
aim. 
Erythro- (Photo- 
Case cytes, Leuko- electrie Skeletal Roentgenographi Method of Date of 
No. Myeloma Millions cytes Method) Findings Diagnosis Operation Comment 
1 Solitary 4.44 8,600 12.3 Lesion in the &th thoracic siopsy 11/19/46 Good results: roentvenograms in 
vertebra 19.0 showed multiple myeloma; 
sence Jones protein in urine 
2 Multiple 4.56 6,200 12.9 Lesion in the Ist lumbar Biopsy 11, 14/49 Returned to work; died in June, 
vertebra Sternal aspi- 51 
ration 
3 Multiple 5.28 2,500 15.5 Lesion in the 4th, 5th, and Biopsy 3/ 2/50 Good results 
thoracie vertebra Sternal aspi- 
ration 
4 Multiple 3.59 6,100 11.0 Lesion in the 4th thoracic Biopsy 9/ 7/50 No relief: died 9 months after 
vertebra Sternal aspi- operation 
ration 
5 Solitary’ 4.21 9,000 15.2 Lesion in the 2nd thoracic Biopsy 7/20/34 Only slight improvement; died 
vertebra, contiguous sott in October, 19385 
tissue, and transverse 
process 
6 Solitary ? or 11,900 16.1 Lesion in the 7th thoracic Biopsy 7/ 4/42 No improvement; died January, 
vertebra and contiguous 
soft tissue 
7 Solitary 4.57 6,100 13.6 Lesion in the 5th thoracie Biopsy 12/10/30 Good results; died May, 1938 
vertebra 3/ 7/32 


lumbar vertebra. Myeloma and Ewing’s tumor were considered 
in the differential diagnosis. During examination, the patient 
experienced intense pain in his back when he stooped over; 
progressive paraplegia developed within the next few days. 

Emergency laminectomy at the level of the first lumbar 
vertebra was done on Nov. 14, 1949, at which time the patient 
was almost completely paralyzed from the hips down and 
was incontinent. Subtotal removal of a myeloma and decom- 
pression of the spinal cord were done. The cortex of the ver- 
tebra posteriorly was fractured and displaced into the intra- 
spinal space, with extensive compression of the dural sac. 
The root of the first lumbar nerve on the right side was sec- 
tioned extradurally to permit mobilization of the spinal cord 
and removal of the fractured cortical bone. 


The diagnosis of multiple myeloma was made postopera- 
tively by studies of bone marrow. Administration of urethan 
was begun. The patient was dismissed from the hospital on 
the 36th postoperative day, at which time he was on crutches 
and wearing a back brace. Within three months he was able 
to walk without support and soon returned to work. In No- 
vember, 1950, one year after operation, he suffered a spon- 
taneous fracture of the right humerus; however, he was again 
able to return to work. In May, 1951, he began to fail rapidly 
and died in June, 1951, 19 months after operation. 

Case 3.—A 65-year-old white man came to the clinic on 
Feb. 26, 1950. He had noticed weakness of his legs in Octo- 
ber, 1949, and two weeks prior to admission he could no 


ported by a brace. Improvement continued, and within several 
months he was able to walk normally and had regained 
sphincter control. At a follow-up examination 24 months after 
operation he had good sphincter control, was able to walk 
normally, and considered himself in good health. 

Case 4.—A 64-year-old white woman was admitted to the 
clinic on Sept. 1, 1950. She had been hospitalized elsewhere 
because of the possibility of tuberculosis; however, no bac- 
teriological evidence of the disease had been obtained. On 
Aug. 18, 1950, after an attack of coughing, the patient ex- 
perie:ced pain in the upper part of the thoracic region, 
folle % by slowly progressive numbness in both legs; within 
five aa__, loss of sensation extended to the nipple line. She 
was completely paraplegic and had no sphincter control. 
Neurological examination showed flaccid paraplegia with com- 
plete loss of sensation below the level of the fourth thoracic 
segment and incontinence. On roentgenologic examination an 
irregular mass in the upper right lung and a compression 
fracture of the fourth thoracic vertebra were seen. Serum 
protein was 7.6 gm. per 100 cc., with an albumin-globulin 
ratio of 1:1.2; absolute values for albumin and globulin were 
3.4 and 4.2 gm. per 100 cc. respectively. Results of urinalysis 
were normal. A preoperative diagnosis of a metastatic lesion 
of the fourth thoracic vertebra with compression of the cord 
was made. 

On Sept. 7, 1950, laminectomy at the level of the fourth 
and fifth thoracic vertebrae was done. Reddish-brown, friable, 


153 
53 


786 MYELOMA—SVIEN ET AL, 


vascular neoplastic tissue filled the intraspinal space and com- 
pletely encircled the spinal cord. Biopsy identified the tissue 
as a plasma cell myeloma. As much of the tumor as possible 
was removed. In order to provide further decompression of 
the spinal cord, the third and fourth thoracic nerves on the 
right side were sectioned ¢xtradurally. The dura was then 
seen to pulsate, which had not been noted previously. Diag- 
nosis of multiple myeloma was made postoperatively by 
studies of bone marrow. Bence Jones proteinuria was found. 
The patient received urethar and roentgen therapy. No change 
was noted in the neurological status when she was discharged. 
Her condition gradually became worse, and she died nine 
months after operation. 


Case 5.—A 40-year-old white man came to the clinic on 
July 4, 1934, with progressive loss of sensation in the legs 
of six months’ duration and paraplegia of five months’ dura- 
tion. Neurological examination disclosed transverse mvyelitis 
at the level of the second thoracic segment. Results of hemato- 
logical examinations and urinalysis were within normal limits. 
Roentgenologic examination of the thoracic part of the spinal 
column revealed a destructive process of the second thoracic 
vertebra. The preoperative impression was that of a primary 
tumor of the spinal cord. 

Laminectomy was done on July 20, 1934, at which time 
partial removal of an extradural myeloma and decompression 
of the spinal cord were accomplished. No change in the 
neurological status was seen postoperatively. Roentgen therapy 
was given. The patient died 16 months after operation, which 
had effected only slight improvement in the strength of his 
legs. 


Case 6.—A 49-year-old white man entered the clinic on 
June 16, 1942. He had been well until 1940, when he noted 
pain in the upper part of the thoracic region, and in Decem- 
ber, 1941, he had experienced difficulty in walking. Paraplegia 
and incontinence had appeared seven weeks prior to admission. 
Neurological examination disclosed paraplegia from the 12th 
thoracic segment down, loss of sensation from the 10th thoracic 
segment down, and incontinence. Hematological examinations 
disclosed no abnormalities. Results of urinalysis were within 
normal limits except for a small amount of albumin (1+). 
A compression fracture of the seventh thoracic vertebra was 
found on roentgenologic examination. The preoperative im- 
pression was that of a metastatic tumor. 

Laminectomy at the level of the seventh thoracic vertebra 
was performed on July 4, 1942. An extradural, reddish-brown 
neoplasm encircled the spinal cord. The tissue was found 
to be myeloma on biopsy. Subtotal removal was done. No 
Change in the patient’s neurological status was noted post- 
operatively. Roentgen therapy was given. The patient died 
18 months after operation, having received no benefit from 
decompression of the spinal cord. 

Case 7.—A 38-year-old white man was admitted to the 
clinic on Dec. 2, 1930, with a history of back pain of one 
year’s duration. One week before admission he had suddenly 
become paraplegic. Neurological examination showed para- 
plegia, incontinence, and hypesthesia from the level of the 
fifth thoracic segment down. Hematological studies disclosed 
no abnormalities; urinalysis revealed a moderate amount of 
albumin (2+). Roentgenograms showed destruction of the 
body of the fifth thoracic vertebra. A metastatic tumor was 
suspected. 

On Dec. 10, 1930, laminectomy disclosed a friable, vascular 
neoplasm encircling the spinal cord; biopsy revealed the lesion 
to be a myeloma. Subtotal removal was done. Extradural sec- 
tion of the fifth and sixth thoracic nerves was performed 
bilaterally to facilitate further decompression of the cord. 
Roentgen therapy was given several times postoperatively. 
Within a few weeks the patient was ambulant, was free of 
pain, had good sphincter control, and had returned to work. 
Recurrence of the signs and symptoms of compression of 
the spinal cord occurred in January, 1932, and the patient 
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was operated on elsewhere in March, 1932. He again returned 
to work until 1938, when his general health failed and he 
died. 


SUMMARY AND CONCLUSIONS 

The table presents a summary of these seven cases. 
Gratifying results were obtained in four cases, and the 
patients were well and ambulant for 84, 63, 24, and 19 
months respectively. In all our cases and in most of the 
cases in the literature, the osseous defects were solitary 
or were limited to contiguous areas. The excellent results 
obtained by Snyder and Wilhelm ° indicate that patients 
who have multiple myeloma respond as well to laminec- 
tomy and decompression as do patients who have 
localized myeloma, the limiting factor being the inherent 
difference in the ultimate prognosis in the two con- 
ditions. 

In none of our cases was the diagnosis of myeloma 
made preoperatively. The diagnosis in each case was 
compression of the spinal cord of indeterminate origin. 
Among the conditions considered were metastatic carci- 
noma, tuberculosis of the vertebrae, Ewing’s tumor, and 
primary neoplasm of the vertebrae. Thus, it would 
appear that patients with compression of the spinal cord 
as a result of myeloma, either solitary or multiple, should 
be given the benefit of palliative operative procedures. 
Even though the lesions are strongly suspected of being 
metastatic, the neurosurgeon should offer palliation 
unless laminectomy and decompression clearly are 
contraindicated. In a gratifying number of cases the 
results of such surgical therapy are rewarding. 


Anesthesia in Cardiac Disease.—First principle to be observed 
in the presence of heart disease is the necessity for adequate 
oxygenation, and this implies two different processes. First, 
the patient must receive considerably more oxygen than is 
contained in the atmosphere; and the worse the cardiac con- 
dition the greater the percentage of oxygen must be in the 
inspired mixture. Therefore nitrous oxygen should play little, 
if any, part in anesthesia for really severe cases of heart 
disease. Secondly, the patient’s oxygen requirements should 
be diminished by adequate premedication and the establish- 
ment of metabolic conditions as close as possible to basal. 

. The old view that the use of depressant drugs should 
always be avoided in the presence of heart disease is quite 
wrong. Rather is it essential that emotional disturbances should 
be minimal, as these may precipitate an attack of angina in 
patients with coronary disease, or pulmonary edema in patients 
with mitral stenosis. Therefore even after ample premedica- 
tion it is necessary to induce anesthesia by the intravenous 
rather than the inhalational route. . . . Cardiac patients need 
smaller doses of all anesthetic drugs than do healthy indi- 
viduals. To avoid hypoxia during administration, it is 
altogether essential to avoid any form or degree of respiratory 
obstruction; the most important single step to this end is 
preliminary topical anesthetization of the larynx. .. . If it is 
not considered necessary to intubate in a particular case, 
anesthetization of the larynx is even more useful as it abol- 
ishes all possibility of laryngeal spasm, and in itself almost 
completely ensures a smooth administration. After the 
avoidance of anoxia, the next most important point is the 
preservation of an adequate blood pressure. Cardiac patients 
have very little ability to increase their cardiac output in re- 
sponse to peripheral vasodilatation, and they stand fall of 
blood pressure badly, and this may lead to coronary or 
cerebral insufficiency. E. H. Rink, M.D., Discussion on Anes- 
thesia in Cardiac Disease, Proceedings of Royal Society of 
Medicine, June, 1953. 
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DECUBITUS ULCERS TREATED WITH DRIED BLOOD PLASMA 


PRELIMINARY REPORT 


A. Bernice Clark, M.D. 


Howard A. Rusk, M.D., New York 


Over the past 30 years, there have been some 40 
reports in the literature on the therapy of decubitus 
ulcers covering a multitude of treatments with oint- 
ments, pastes and solutions, insulin! and blood trans- 
fusion.* Most of the latest references concern surgical 
treatment and the use of streptokinase and _ strepto- 
dornase * as an adjunct to surgical closure. 

In 1946 a study was made on 80 paraplegic patients 
with decubitus ulcers in the Newton D. Baker Hospital 
in Martinsburg, W. Va., by Barker and co-workers,* 
who hypothesized that the ulcers themselves established 
a vicious circle and contributed to the patient’s general 
debility. One patient was found to have lost 50 gm. of 
protein in 24 hours from five ulcers. The conclusion of 
this study was that surgical closure was the therapy of 
choice. This conclusion seems justified unless a more 
conservative but effective method of healing can be 
found that will prevent plasma loss and the debilitating 
phenomena. 

The specific cause of decubitus ulcers has not been 
established. The pathogenesis of induced decubitus 
ulcers in rabbits was studied by Groth ° in 1942. In this 
study, ulcers were developed by exerting pressure over 
the gluteal region. The amount and time of pressure was 
varied. The animals were killed at various stages, and 
the lesions were examined microscopically and macro- 
scopically to determine the effects of pressure. These 
studies suggested that there was some correlation be- 
tween weight, pressure, and time of exposure of an 
animal in the formation of a decubitus ulcer. Their find- 
ings suggested mechanical factors as a primary cause 
of such ulcers. 

Malnutrition has long been recognized as a definite 
deterrent to healing. Assuming the cause of decubitus 
ulcers, or at least a major contributing factor, to be 
ischemia and, consequently, poor nutrition to the part, 
and in view of the general factors of malnutrition, it 
would seem logical to expose the cells to as natural a 
nutritional environment as possible in order to promote 
more rapid healing. Plasma appeared to be a logical 
substance to provide such an environment. A clinical 
study was started on this premise. 

The purpose of this report is to present preliminary 
observations made over the past 14 months of decubitus 
ulcers in patients with spinal cord injuries, treated with 
a paste consisting of dried blood plasma and Peruvian 
balsam. A controlled experiment was difficult owing to 
the difficulty of finding paired lesions. The results of 
treatment in this series have been evaluated on the basis 
of scar tissue type and rapidity of healing as compared 
with these factors in other lesions for which some other 
therapy was used. 


MATERIALS AND METHODS 


Selection of Patients —Eleven patients were included 
in this study. All had normal blood and blood chemistry 
findings. Five of the patients had lesions that were deeply 
undermined. Patients with underlying osteomyelitis were 
not considered suitable for the study. 

Method of Application —rThe vehicle selected for 
the plasma was Peruvian balsam because of its mild 
antiseptic action and its well-established place in the 
treatment of wounds. A quantity sufficient to make the 
plasma into a very thick paste was used. The paste was 
packed into the ulcer and covered with a single layer 
of sterile gauze. A piece of oiled silk or other moisture- 
proof material, slightly larger than the gauze, was placed 
over the single layer of gauze, and the area was then 
sealed with elastic adhesive tape. Protective dressings 
were placed over this to absorb any possible seepage. The 
dressings were ordinarily left undisturbed for three days - 
and changed on the fourth day. A fresh paste was made 
for each dressing. 

Observations.—The rapidity of granulation and heal- 
ing was striking in all instances and was especially noted 
in those ulcers in which there was necrosis and infection, 
where the débriding action of the paste was most signifi- 
cant. One long-standing ulcer with considerable necrosis 
complicated by a pyocyanic infection was clean after 
the third dressing (12 days), and an excellent bed of 
granulation was established. 

In all instances, rapid growth of granulation tissue 
was noted after the third or fourth application. Bleeding 
occurred occasionally. In one case only, the treatment 
was discontinued because of frank bleeding after appli- 
cation of the paste. The growth of tissue became so 
profuse in some instances that discontinuation of 
therapy was considered; however, it was noted that with 
continuing treatment the granulations reached a plateau 
and then were literally tucked in by the progression of 
the epithelium. Epithelial growth was slow until the 
ulcer was filled with clean granulation. The least respon- 
sive type of ulcer was that in which firm scar tissue had 
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already formed. In the ulcers without scar tissue, the 
new epithelium more closely approximated normal skin 
rather than the thin type usually covering the scarified 
area. 

While receiving this type of conservative treatment 
the patients were able to be on a partial program of 
active rehabilitation training that (a) minimized the 
possibility of the development of renal calculi; (bd) 
reduced the tendency to greater osteoporosis; (c) helped 
in general to maintain the normal metabolic processes; 
and (d@) maintained a high level of morale in the patient. 
In complete paraplegia, with both paralysis and anes- 
thesia, there was obviously no pain problem; however, 
a number of patients with partial paralysis with pain 
sensation intact complained bitterly of burning from the 
paste. This burning was obviated by the use of powdered 
plasma, without the Peruvian balsam. There was no 
instance of homologous serum jaundice in these patients 
treated with the local application of dried blood plasma. 

COMMENT 

This report is based entirely on clinical observation. 
The difficulty of a control series has been stated. The 
clinical observations, however, have so impressed us 
that we have enlarged our working hypothesis beyond 


J.A.M.A., Oct. 31, 1953 


the beneficial environmental role of dried plasma. With 
the dissolution of necrotic tissue and the rapidity with 
which the wounds were débrided, it might be assumed 
that the dried plasma contains a protease that becomes 
activated. This would explain the accelerated debride- 
ment resulting in a more promising and normal cellular 
environment for new granulation tissue. We have used 
the dried plasma up to this time only on decubitus ulcers, 
but it is hoped that it may prove beneficial in other types 
of indolent ulcers. Laboratory studies are now in prog- 
ress to give an objective basis for use of this therapy in 
this type of ulcer and to substantiate the clinical find- 
ings. For these studies, dried plasma alone without 
Peruvian balsam is being used. 


SUMMARY 

Clinical observation was made of decubitus ulcers 
treated with dried human blood plasma. From this study, 
it was noted that with local application of the dried 
plasma there was a débriding effect on necrotic and in- 
fected tissue and rapid granulation followed by accelera- 
tion of epithelial coverage. In preliminary observations, 
there is some presumptive evidence of proteolytic activ- 
ity in dried plasma. 
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SHOULDER-HAND SYNDROME 


SYMPATHETIC BLOCK COMPARED WITH CORTICOTROPIN AND CORTISONE THERAPY 


Otto Steinbrocker, M.D., David Neustadt, M.D., New York 


Lyon Lapin, M.D., Montreal, Canada 


It is the purpose of this paper to compare the effects 
of cortisone and corticotropin (ACTH) with those of 
stellate blocks in management of the shoulder-hand syn- 
drome (reflex dystrophy of the upper extremity). Owing 
to the present lack of such comparative information on 
these methods of treatment, we wish to present our obser- 
vations. The concept of the shoulder-hand syndrome has 
been widely discussed in previous publications. ' 


TREATMENT OF SHOULDER-HAND SYNDROME 


Many forms of therapy have been attempted with 
largely unsatisfactory results. Our observations, like those 
of others, had led us to regard sympathetic ganglion block 
with procaine, or similar substances, as the most bene- 
ficial nonsurgical treatment for the shoulder-hand syn- 
drome.” To date, of 126 cases of this entity under our 
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observation, 69 have been treated by stellate blocks. 
Complete recovery or great improvement occurred in 
22 patients (31.8%), 34 (49.3% ) have received ap- 
preciable benefit, and 13 (18.9%) had no response. 

With the advent of corticotropin and cortisone, it 
seemed desirable to investigate the action of these agents 
in reflex dystrophy. In spite of the voluminous literature 
relating to corticotropin, cortisone, and other steroids, 
few references are made to their use in this disorder, 
apart from our own initial report.'™ It probably is relevant 
to mention here that from our observations of untreated 
patients it seems clear that a natural recovery from pain 
and disability is apt to occur more rapidly at the shoulder 
than at the hand and fingers. The effect on the hand, with 
regard to pain, tenderness, swelling, limited flexion and 
extension, muscular atrophy, cutaneous atrophy, and 
vasomotor disturbances and contractures with their more 
likely irreversible and disabling alterations, constitutes 
a critical measure of the usefulness of any therapeutic 
agent or procedure in this condition. 


SYMPATHETIC BLOCK 


In the 69 cases so treated, the stellate ganglion was 
injected by the anterior (paratracheal) approach. An in- 
jection of 10 cc. of 0.5% procaine hydrochloride solu- 
tion, or its equivalent, was used for the initial infiltration. 
Thereafter 20 cc. of 1% solution was the usual amount 
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until a satisfactory response was produced or until four to 
five blocks had shown no effect. Table | gives the data on 
14 consecutive patients with reflex dystrophy of the 
upper extremity treated with sympathetic blocks that are 
representative of our experience with this procedure in 
69 cases. 

Of these 14 patients, 7 were in phase 1, 2 were in 
phase 2, and 5 were in phase 3. Phase | was defined as 
the period of painful shoulder dysfunction, painful swell- 


TABLE 1.—Results in Fourteen Patients with Shoulder-Hand 
Syndrome Treated by Stellate Ganglion Block 


Greatly Slightly No 


No.of Complete Im Im- Improve- 
Clinical Features Cases Recovery proved proved ment 
Shoulder pain.......... 14 13 0 1 0 
Shoulder signs......... 14 12 0 1 1 
14 0 0 0 
ae ee 10 5 2 1 2 
Trophic changes....... 5 0 1 3 1 


ing of the hand and digits on the same side, and, usually, 
increased surface temperature and vasodilation; phase 2, 
the period of gradual resolution of those features seen in 
phase 1, with the appearance of early trophic changes, 
onset of vasospasm, and coldness of the hand and fin- 
gers; and phase 3, the period of trophic changes, such 
as atrophies, contractures, deformities, and other ir- 
reversible changes. Table 2 shows the results according to 
the phase of the disease at the time treatment was started. 
In phases 1 and 2 recovery of shoulder function was al- 
most invariably accomplished, while in phase 3 the result 
was poor. In phase | hand signs were eliminated in all 
but one instance, whereas in phases 2 and 3 relief was 
chiefly from pain; there was but little influence on the 
trophic changes and disability of the hand. Complete re- 
lief of shoulder pain was obtained in all but one case. 
Hand pain was completely relieved in all except | patient. 


TarLe 2.—Results of Stellate Ganglion Block in Fourteen 
Cases According to Phase of Shoulder-Hand Syndrome 


Greatly Slightly No 
No.of Complete Im- im- Improve- 
Symptoms Cases Recovery proved proved ment 
Shoulder pain......... 7 7 0 0 0 
Shoulder signs.,...... 7 7 0 0 0 
7 6 0 0 1 
Ne 7 6 0 0 1 
Shoulder pain,........ 2 uy 0 0 0 
Shoulder signs........ 2 2 0 0 0 
rr 2 2 0 0 0 
TONG ... 0.00000 2 1 0 0 1 
Shoulder pain......... 5 4 0 1 0 
Shoulder signs........ 5 3 v 1 1 
5 5 0 0 0 
PS rere 5 0 1 2 2 


In the early phases of the condition, swelling and vas- 
omotor disturbances of the hand decreased after sympa- 
thetic blocks. 

No rigid routine was established for the treatment of 
these patients. We administered 1 to 14 stellate blocks 
at two to seven day intervals on an ambulatory basis. In 
the majority of the patients seven injections or less were 
required. Whether the recently instituted continuous 
sympathetic block done in the hospital provides better 
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results has not been determined. The anterior (para- 
tracheal) stellate block is the safest technique and is 
comparatively free from complications. In seven years 
the complications were a small hematoma that occurred 
during the residual effect of previous anticoagulants and 
a pneumothorax probably not fairly attributable to the 
technique. Minor and transient reactions, arising from 
procaine, needle punctures, or anxiety, appeared in about 
20% of the patients but did not interfere with continu- 
ation of the procedure. 


CORTICOTROPIN AND CORTISONE 
To date we have treated 13 cases ef complete shoulder- 
hand syndrome with corticotropin and cortisone or both. 
This study was based on a series of patients who were 
followed up long enough to permit comparison of results 


TABLE 3.—Results of Corticotropin and/or Cortisone Therapy 
in Thirteen Cases of Shoulder-Hand Syndrome 


Greatly Slightly No 
No.of Complete Im- I Improve- 
Clinical Features Cases Recovery proved proved ment 

Shoulder pain........ 13 i) 2 1 1 
Shoulder signs.,..... ll 5 2 3 1 
PAID... 13 9 3 0 
Of 2! 13 5 4 3 1 
12 12 0 0 0 
Trophie changes..... 6 0 2 2 


9 


TABLE 4.—Results of Corticotropin and/or Cortisone Therapy 
in Thirteen Cases According to Phase of Shoulder-Hand 


Syndrome 
Greatly Slightly No 
No.of Complete im- Improve- 
Features Cases Recovery proved proved 
Shoulder pain... 2 2 0 0 0 
Shoulder signs....... l 1 0 0 0 
2 0 0 0 
Hand signs....... 2 2 0 0 0 
Shoulder pain......... 7 4 2 0 l 
Shoulder signs........ 6 2 2 1 1 
MOM... 7 3 3 0 1 
7 2 3 1 1 
Shoulder pain......... 4 3 0 1 0 
Shoulder signs........ 4 1 1 2 0 
pO eee 4 4 0 0 0 
4 1 1 2 0 


of hormone therapy with those of stellate blocks, within 
the limitations of such small series. The two groups were 
comparable as to sex, duration of symptoms, and eti- 
ology. 

Of those receiving corticotropin and/or cortisone, two 
patients were in phase 1, seven were in phase 2, and four 
were in phase 3. Table 3 gives an analysis of the re- 
sults. In table 4, the outcome is summarized according 
to the phase of the disease. In four of these patients there ° 
was bilateral shoulder-hand involvement. Five patients 
were treated with corticotropin, seven with cortisone, and 
one with both hormones consecutively. Previous treat- 
ment included physiotherapy, alcohol-iodine injections 
periarticularly into “trigger-points,” analgesics orally, 
and stellate ganglion blocks. These measures had af- 
forded only transient, slight relief in some of the patients. 

All symptoms and signs were abolished in four pa- 
tients, and great improvement (almost complete resolu- 
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tion) occurred in four others. One patient failed to re- 
spond; however, he had hypertensive cardiovascular 
disease and had suffered a cerebral accident. For these 
reasons he was given small doses of corticotropin (25 
mg. daily) for only one week. Although larger amounts 
might have been more effective, the general condition of 
the patient was such that further therapy might have 
proved hazardous. 

Although relief of shoulder pain occurred in all but 
four patients, shoulder function was completely recov- 
ered in only two patients in phase 2 and in but one of four 
patients in phase 3. Hand pain was eliminated or dimin- 
ished in all but one patient in phases 2 and 3, while a 
relatively poor improvement, closely approximating the 
responses at the shoulder, was noted in the hand signs. 
Swelling of the hand disappeared in all instances dur- 
ing treatment. Trophic changes were significantly im- 
proved in only two of the six patients who had them. 


DOSAGE OF CORTICOTROPIN AND CORTISONE 


Doses of each hormone were initiated at fairly high 
levels and regulated according to the patients’ responses. 
In general 200 mg. of cortisone daily was given until 
definite improvement in pain, disability, and swelling 
appeared, usually in 3 to 10 days. Thereafter the dos- 
age was reduced by small quantities until the minimum 
maintenance amount (75 to 100 mg. daily) was 
reached. A period of two to six months of maintenance 
at this level or lower was required before gradual re- 
ductions and test withdrawals indicated that treatment 
could be discontinued without return of symptoms. 
Corticotropin was administered in the same manner in 
half the doses for equivalent effects. 


Complications occurred in two patients. A 60-year- 
old man with diabetes, arteriosclerosis, and coronary dis- 
ease, while receiving corticotropin with excellent results, 
had sudden occlusion of arteries in both lower extremi- 
ties below the femorals, with superficial and deep phle- 
bitis of both legs. He was treated with anticoagulants, 
vasodilators, and later with lumbar sympathetic blocks, 
and eventually recovered. Another patient, accepted as 
a calculated risk owing to psychiatric disturbances, had 
a manic psychosis, and treatment had to be discon- 
tinued.*" Mild edema of the ankles and lower legs oc- 
curred in several cases during administration of the hor- 
mones but usually disappeared after dosage was reduced. 
All patients were kept on a salt-poor diet with the ad- 
dition of potassium chloride in tablet form. 

Our follow-up period varied from one month to one 
and one-half years, with an average of eight months. Two 
patients who had improved relapsed soon after therapy 
was terminated; they responded well to further treat- 
ment and showed a good final result. In spite of manage- 
ment in a hospital, with routine dietary regulation and 
continuous observation, the patients under therapy with 
corticotropin and cortisone needed careful regulation of 
dosage to avoid side-effects. The two important compli- 
cations required termination of therapy. Two patients 
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not included in this series have received hydrocortisone 
by local injection about the shoulder without appreciable 
improvement. 


COMPARISON OF CORTICOTROPIN AND/OR CORTISONE 
AND STELLATE BLOCK 

Although impressive results were seen in the patients 
receiving corticotropin and cortisone, on the whole the 
group that received stellate blocks showed a better re- 
sponse. The therapeutic action of the hormones, as with 
sympathetic nerve block, was uniformly better when 
treatment was instituted in the early stages of the con- 
dition. The two series are too small to reflect more than 
the trend of responsiveness to the methods of treatment. 
Further analysis, however, reveals that complete or par- 
tial relief of pain at the shoulder and hand took place 
in a significant number in both groups but in an ap- 
preciably higher proportion of those receiving stellate 
blocks. 

Athough shoulder function was completely recovered 
within a short period in 12 of the 14 patients treated with 
sympathetic blocks, only 5 of 11 recovered this function 
in the group receiving hormones. Hand signs were greatly 
improved in 7 out of 14 receiving blocks, while 9 out 
of 13 receiving corticotropin and/or cortisone showed 
the same response. The slightly better effect of the hor- 
mones is due mainly to the almost constant responsive- 
ness of hand swelling, more so than with sympathetic 
blocks. Trophic changes and contractures were not favor- 
ably changed by either mode of therapy. From the stand- 
point of time and the beneficial effects produced, patients 
receiving sympathetic blocks made more rapid improve- 
ment. No complications resulted from the stellate blocks. 
The only unpleasant sequel of the technique was oc- 
casional transient hoarseness or paratracheal (esopha- 
geal) discomfort on swallowing, which disappeared 
shortly. 

As in one of the patients already mentioned, experi- 
ence with cortisone and corticotropin has suggested the 
possibility of their fostering thromboembolic phenomena 
in some patients, especially those with vascular disease. 
In Russek’s series of 17 patients with postinfarctional 
syndrome, no thromboembolic complication occurred.* 
Despite this optimistic experience, it probably remains 
an open question whether anticoagulants should be ad- 
ministered prophylactically before corticotropin or corti- 
sone is given to patients with known vascular disease. 
This question was raised in our group by the recurrence 
of clinical and electrocardiographic signs of coronary 
occlusion in one of five patients with postinfarctional 
syndrome, who was receiving cortisone. This may have 
been a coincidence, but the considerations are too serious 
for generalization from our limited experience. The ac- 
cepted contraindications and precautions for these com- 
pounds also apply to their use in the shoulder-hand syn- 
drome. 

Steroid therapy, which gives almost as good results 
as stellate blocks, apparently should be reserved for pa- 
tients with the shoulder-hand syndrome who are sensi- 
tive toneedle punctures in delicate locations and for those 
who are unresponsive to blocks, provided there are no 
contraindications. The great advantages of blocks are 
the rarity of contraindications, the usually shorter period 
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of treatment without any further maintenance therapy, 
and the lesser likelihood of complications. A small num- 
ber of patients who failed to respond to stellate blocks 
later were benefited by corticotropin or cortisone, but an 
approximately similar group unresponsive to the hor- 
mones were benefited by stellate blocks. Several patients, 
not included in these series, who were inadequately re- 
lieved by either blocks or steroids, improved when both 
forms of therapy were applied simultaneously. 

Our results show that a thoroughly satisfactory and 
widely effective nonsurgical method of therapy still re- 
mains to be found for the management of the shoulder- 
hand syndrome, especially in its later stages. At this time, 
in view of the above considerations, sympathetic blocks 
still are regarded as the treatment of choice, with corti- 
cotropin or cortisone as the second method. Both meas- 
ures may be carried out on an ambulatory basis, unless 
some complication makes hospitalization advisable. Spe- 
cial exercises and related measures for functional re- 
habilitation within the patient’s tolerance are utilized 
along with blocks or steroids as a part of a well-rounded 
therapeutic program. In unresponsive patients suitable 
and fit for the procedure, sympathectomy remains as a 
last resort. 

CONTROL OBSERVATIONS 


Owing to the severity of the symptoms or the referral 


of patients by other departments or physicians for specific 
treatment, it was difficult to accumulate a series of cases 
under simple control measures to study the natural evo- 
lution of the shoulder-hand syndrome. Refusal of pa- 
tients to accept one or both of the therapeutic procedures 
discussed and the unavailability of such therapy early in 
our studies of the shoulder-hand syndrome provided the 
opportunity to follow nine cases as controls on conserva- 
tive management. Treatment consisted at various times 
of analgesics (salicylates, codeine, and barbiturates), 
electrotherapy, and exercises. 

These patients were seen for six months to 13 years 
after presenting phase 1 or 2 of the disorder. Persons 
similarly treated in phase 3 were not thought suitable 
for comparison. Of these nine patients, one made a nearly 
complete recovery within four months. Most of the others 
were made more comfortable by the therapeutic pro- 
gram. Recovery of shoulder function appeared in all but 
one of the nine patients within 7 to 24 months. Resolu- 
tion of hand swelling required three to eight months, but 
disabling alterations of the fingers with varying degrees 
of disability, of irreversible or apparently indefinite dura- 
tion while under observation, were noted in seven of the 
nine patients. 

As far as it is possible to conclude from this limited 
number of cases, these spontaneous developments in con- 
servatively treated patients with the shoulder-hand syn- 
drome revealed that sympathetic blocks or the admin- 
istration of cortisone and corticotropin, in spite of failure 
in some cases, appear to be superior to nonspecific con- 
servative measures. In each of the specifically treated 
groups the therapy resulted in more rapid control of 
the symptoms, quicker resolution of signs and disability, 
and less frequent and serious residual alterations of the 
affected parts. The most striking effect, and one probably 
appreciated by the patients, undoubtedly was the fre- 
quent relief or suppression of pain. 
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SUMMARY AND CONCLUSIONS 

Of 126 persons with shoulder-hand syndrome seen by 
us to date, 91 were treated and followed up. Of the 91, 
69 were subjected to blocks of the stellate ganglion, 13 
received corticotropin (ACTH) and/or cortisone, and 
9 were treated by simple conservative measures. Fourteen 
consecutive patients representative of the results from 
stellate ganglion block are compared with a series of 13 
consecutive patients receiving corticotropin and/or corti- 
sone. According to our observations, corticotropin or 
cortisone and stellate ganglion blocks constitute the most 
helpful nonsurgical therapeutic measures now available 
for the shoulder-hand syndrome. 

The trends of responsiveness to corticotropin and 
cortisone in 13 patients with the shoulder-hand syndrome 
and to repeated blocks of the stellate ganglion in 14 pa- 
tients are compared. Spectacular successes and unac- 
countable failures occurred with all methods. On the 
whole, sympathetic blocks gave somewhat better results. 
The responses to these two procedures were more rapid 
than and superior to those in the nine patients treated by 
simple conservative measures. Once a satisfactory result 
was obtained with stellate blocks, a period of mainte- 
nance therapy was not required, as with corticotropin or 
cortisone, to insure permanent benefit. Sympathetic block 
is contraindicated only by hypersensitivity to analgesic 
medication. 

Cortisone and corticotropin therapy probably should 
be used only in patients unwilling to submit to sympa- 
thetic block or unresponsive to them, provided there are 
no contraindications to the use of hormones. Although a 
more satisfactory and more widely effective nonsurgical 
method of treatment of the shoulder-hand syndrome is 
desirable, our results so far suggest that sympathetic 
ganglion block is the treatment of choice, with cortisone 
and/or corticotropin as a second choice. 
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Intermittent Claudication of the Hip.—A cramp-like pain in 
the calf which occurs during walking and is promptly relieved 
by rest is almost certain to be correctly attributed to some 
interference with the normal arterial circulation of the lower 
leg. Because of the frequent association between pain in the 
calf and occlusive arterial disease, the term “intermittent 
claudication” has become almost synonymous with this par- 
ticular symptom; however, typical intermittent claudication 
may occur in any muscle or group of muscles if the arterial 
blood supply is insufficient to permit their normal active use. 
. . . Typical intermittent claudication involving the hip, thigh 
or low back area, without pain in the calf region, was ob- 
served by LeFevre and associates in 26 of 47 patients with 
occlusive arterial disease involving the abdominal aorta or 
iliac arteries. . . . Intermittent claudication of the hip is not 
a diagnosis in itself, but rather a symptom, arteriosclerosis 
obliterans being the most common cause of this symptom. 

Intermittent claudication of the hip may be mistaken 
for various orthopedic and neurosurgical diseases. A careful 
history of the character and duration of the pain and a care- 
ful examination of the peripheral circulation will always 
differentiate true intermittent claudication of the hip from any 
other disorder producing low back pain, hip pain, or sciatica, 
Aortography is a valuable diagnostic aid.—PF. LeFevre, 
M.D., G. S. Phalen, M.D., and V. G. deWolfe, M.D., Inter- 
mittent Claudication of the Hip, Cleveland Clinic Quarterly, 
July, 1953. 
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CONGENITAL SPINAL MENINGOCELE 


Rudolph Jaeger, M.D., Philadelphia 


Congenital malformations of the spine resulting in 
grotesque protrusion of the intraspinal structures, with 
frequent associated paralysis of the bladder, rectum, and 
legs, are distressing and extremely serious lesions about 
which we have good reasons for acquiring more informa- 
tion. Scientific ignorance of such problems may lead to 
life-long blundering care of the patient from birth to 
death. The ever-lasting urinary and fecal incontinence, 
when present, can seldom be continually treated by a 
physician who has intimate knowledge of or experience 
with the neurophysiological abnormalities associated 
with the disorder because of its rarity. One of the most 
complete studies of this subject was made by Frazier ' 
who made the pertinent comment that “spina bifida 
occurs approximately once in every thousand births, and 
of the infants thus afflicted, from 80 to 90% die dur- 
ing the first year, many even within a few days of birth, 
and of the small percentage remaining, the majority are 
mentally defective and physically crippled.” His con- 
tribution should be read by every physician faced with 
the task of treating one of these little patients, because 
it clearly describes the fundamental anatomic defects 
that occur and because it presents an understanding of 
the basic physiological weaknesses caused by the imper- 
fection. 

This paper, based on an analysis of 68 case histories, 
is presented largely in reply to the question asked of me 
by a competent, widely experienced orthopedic surgeon. 
He asked, “Why don’t you neurosurgeons keep the medi- 
cal profession informed about the physiological disturb- 
ances in meningocele cases? It is only you who have the 
training and experience to clarify its complicated aspects 
and to outline rational therapy.” The answer to the 
neurosurgeon’s neglect of the problem is simple. Once 
the immediate problems of the removal of the meningo- 
cele and the treatment of the frequent hydrocephalus are 
accomplished they are only too glad to turn the paralyzed 
bladder and rectum over to the urologist and the de- 
formed, crippled limbs to the orthopedic surgeon; they 
are at once relieved of the duty of personally caring for 
the unpleasant life-long residuals that are always present. 
I suspect that these latter specialists quickly refer the 
patients to the general practitioner. 


GROSS APPEARANCE 

The gross appearance of a spinal meningocele, with its 
covering varying in thickness from that of tissue paper 
to a hideous mass composed of thickened skin, sub- 
cutaneous fat, fascia, and snarled nerves, needs no 
detailed description. Associated lipomas, satellite cysts, 
telangiectatic angiomas, and overlying tufts of hair are 
common. Rupture of the thin covering is frequent with 
a resulting flow of spinal fluid through the opening. The 
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lesion occurs most commonly in the lumbar spine (about 
75% ); the dorsal spine is the next most frequent site 
(15% ). About 5% of all lesions are found in the sacrum 
and around 1% in the cervical spine. It is not unusual 
for two adjoining spinal segments to be involved in the 
malformation, and isolated meningeal cysts are found in 
the pelvis and mediastinum. 


ASSOCIATED DISTURBANCES 


The most striking disturbances associated with spinal 
meningocele are urinary and fecal incontinence, paralysis 
of certain muscle groups in the lower extremities, and 
sensory loss or impairment of all these structures. 

Incontinence of urine, or uncontrolled urine, is the 
most distressing physical complication of the lesion; it 
obviously is caused by imperfect development of the 
cauda equina, or spinal cord, at the location of the de- 
formity. Bladder paralysis occurred in 60% of this entire 
group of 68 patients, but it existed in 75% of those in 
whom the lesion was below the 10th dorsal segment. 


-Only occasionally was there urinary incontinence when 


the lesion was above this level. 

The evaluation of bladder function seems to be difli- 
cult for those who are not familiar with the paralysis of 
the bladder accompanying meningocele and other para- 
plegic states. It is quite customary for an infant with a 
meningocele to be referred to a neurosurgeon with the 
statement, “the bladder and bowel functions are normal,” 
when, in fact, it has a complete loss of micturating and 
defecating control. How is it possible to clearly deter- 
mine, by methods available to any physician, the actual 
state of these organs? As a matter of fact it is rather 
simple. If there is a perpetually wet diaper—the mother 
can determine this—the bladder is paralyzed; even in 
newborn infants, the bladder is completely and periodi- 
cally emptied and there are long intervals during which 
the diaper is dry. Again, by observing the penis, urethro- 
vaginal orifice, or the entire perineum, there will be noted 
a constant dribbling of urine that will increase with cry- 
ing and straining and on abdominal pressure. A normal 
infant voids periodically as well as in spurts, and any 
clinician who has ever examined a baby boy without a 
diaper has undoubtedly observed this simple fact. 

Fecal incontinence is not so disturbing or inconven- 
ient, and it is not so likely to determine the life span as is 
bladder incontinence since the rectum can usually be 
kept clean of accumulated feces by periodic rectal irriga- 
tion. It can be very annoying, however, when the feces is 
liquid or semisolid, particularly in those patients having 
a low spinal lesion with complete loss of sphincter tone. 
Those lesions at a higher spinal level may allow fair 
spastic rectal sphincter action and consequently cause 
little bowel inconvenience. Actual rectal dysfunction 
occurs in precisely the same percentage as bladder incon- 
tinence. Perineal paralysis with loss of anal control is not 
difficult to ascertain. Simple inspection will reveal the 
flattened perianal region without clear definition of the 
radial mucous membrane markings. The anus is often 
open, and when stimulated at its margin with a sharp 
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pin prick the normal closing contraction is absent. Feces 
will be found on the diaper and in the anal canal; in fact, 
fecal dribbling occurs for the same reason and in the 
same manner as bladder dribbling. If there is any doubt, 
exploration with the fingertip will instantly detect the lack 
of sphincter tone and pain associated with the exami- 
nation. 

Paralysis of the arm muscles is exceedingly uncommon 
since it connotates a complete transverse cervical lesion 
that is incompatible with fetal maturity. Paralysis of the 
lower trunk, perineal, and leg muscles is common. The 
higher the meningocele on the lumbar spine the higher 
the level of muscular and sensory paralysis. When the 
lesion is in the lower dorsal segments, there may be com- 
plete paralysis of the legs, bladder, and rectum. The com- 
mon muscular deficit, however, involves the perineum 
and the posterior aspects of the thighs and calves giving 
the infant a clubbed foot deformity because of paralysis. 
There may be power to flex the legs and the hip joint 
because the muscles that perform this movement have 
spinal nerves that originate at a higher level on the cord 
than the meningocele. The power to extend the foot at 
the ankle, knee, or hip is very weak or lost completely. 
Rarely a defect in development of the lumbar spine that 
is invisible externally causes simple unilateral clubbed 
foot. In one instance, the dissection of the lumbar spine 
of a clubbed foot, stillborn infant disclosed a single 
caudal root defectively arranged in an otherwise hidden 
meningocele type of malformation. 

Sensory deficits occur concomitantly with motor 
paralysis and extend over the same precise neural seg- 
ments. They can be mapped accurately by painstaking 
stimulation with a sharp pin. On passing the anesthetized 
area, there is pain, as indicated by movement and crying. 

Various other physical deformities associated with 
meningocele are frequent and many times of equal con- 
cern to that of the spinal defect. Isolated meningoceles 
may be present (in the brain, mediastinum, and pelvis), 
and undescended testicles, imperforate anus, pyloric 
stenosis, cleft palate and harelip, dislocated hips, heart 
malformation, and any other possible congenital deform- 
ity may occur in the same patient with spinal meningo- 
cele. Hydrocephalus in mild and advanced forms 
occurred with spinal meningocele in 40% of this series. 
After operating on the meningocele, there were an addi- 
tional 10% of cases in which hydrocephalus developed 
as a complication of the meningocele removal. 


ANATOMY 


The pathological anatomy of the lesion has been ex- 
tensively studied, and its bearing on the functional dis- 
turbances are in direct relation to the lack of development 
of the spinal cord, or cauda equina. The lack of con- 
tinuity between the brain and the peripheral organs and 
body structures through the spinal cord mechanism 
wholly and completely determines the degree of func- 
tional loss. A simple meningocele containing no neural 
element is comparatively rare. In the lesions considered 
here, 25% were of the uncomplicated saccular type, 
without evidence of anatomic or physiological involve- 
ment of the cord or nerves. These were oftenest found in 
the upper half of the dorsal spine or on the cervical spine. 
Massive lesions involving the cervical cord, comparable 


SPINAL MENINGOCELE—JAEGER 793 


to those seen in the lumbar spine, are hardly compatible 
with life; therefore, the fetus seldom matures to survive 
birth. Those instances of massive anatomic involvement 
of the cord and cauda without major disturbances in 
innervation occurred in only about 10% of the cases. 
In this group are those lesions in which one or two minor 
roots of the cauda were involved or, as occurred in three 
instances, in which a nubbin of spinal cord protruded 
from it to affix its extremity to the dome of the meningo- 
cele. A careful dissection of the nerve structures in these 
cases may result in a complete cure without neurological 
complications. 

A word should be said about spina bifida to clear the 
general mistaken concept of this unimportant part of the 
meningeal deformity. This term as applied to a spinal 
segment means only that there has been a failure in fusion 
across the posterior neural arch that has resulted in the 
appearance of two incompletely developed tiny (bifid) 
spinous processes side by side. This is a common finding 
at the first sacral arch, and it is not uncommon at the 
first cervical arch; it implies no abnormality of the cord 
or cauda equina beneath these defects. Spina bifida is of 
importance diagnostically only when found over several 
spinal segments and associated with obvious neurological 
defects. Meningoceles must have associated bifid spinous 
processes otherwise it would be impossible for the intra- 
spinal neural element to reach the skin surface. 


TREATMENT OF MENINGOCELE 


Treatment of a meningocele requires restraint on the 
part of the surgeon and psychological conditioning of the 
parents for acceptance of the cruel blow that fate has 
dealt them. Since the grotesque mass is the most obvious 
probiem to the parents, their reaction is io gei the ui- 
sightly, shameful “thing” off now. Little do they realize 
its associated crippling implications. To a not too 
thoughtful surgeon the problem requires the same simple 
solution. We still see instances in which immediate re- 
moval is effected before mature consideration is given to 
either the psychological preparation of the relatives or 
plans for the future nursing care of the afflicted infant. 
It is my opinion that considered thought should be given 
to both of these aspects and, for that reason, it is well to 
delay surgery in those patients with paralysis of any kind 
until one is sure that the entire family, including the 
mothers-in-law, understand as clearly as possible that 
removal of the meningocele will have no effect on curing 
the infant of its bladder and rectal incontinence, paralysis 
of the legs, and mental abnormality. This the surgeon can 
be sure will take weeks or even many months. By taking 
a course other than this, the surgeon allows himself to be 
held responsible for the permanently crippled state of 
the patient. It appears to be a weakness of human nature 
for parents to blame chronic deformities on the physician 
who has performed an operation on the child, unless 
they have been skillfully prepared to assume the respon- 
sibility themselves before the operation. Nothing is 
gained by early operation because the small meningoceles 
without neurological deficits will not be harmed by wait- 
ing; the large protruding tight ones have associated 
hydrocephalus that should be treated prior to meningo- 
cele repair. To remove the meningocele early only 
aggravates the hydrocephalus. The large thin-walled pro- 
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trusions, or those that have already ruptured and are 
draining, usually are associated with massive malforma- 
tion of the neural elements, hydrocephalus, and mental 
impairment. A simple dressing with a “doughnut” type 
of protection around the mass is sufficient to prevent 
rupture. If the lesion has already ruptured, then it should 
be covered with an ointment dressing and treated as any 
other open wound. If one wishes to prevent meningitis, 
antibiotics should be given. Whether the surgeon is 
morally obligated to close open draining meningoceles to 
prevent infection is a philosophical question that one 
cannot answer dogmatically. Generally speaking, it is a 
physician’s Hippocratic duty to preserve life and prevent 
suffering, but how can one be sure that he has selected 
the right course of action when the immediate saving of 
life may mean life-long suffering. In certain instances, 
the preservation of life is a blessing from heaven to no 
one, and so it often seems in the case of a mentally defec- 
tive hydrocephalic or paraplegic infant “cured” by a 
skillfully performed meningocele operation. The surgeon 
is always obligated to make the decision of when to oper- 
ate and how the procedure is to be executed. Above all 
else he must be certain that he is not being hired as the 
“lord high executioner.” 

Certain general rules may be used to guide the surgeon 
in making the decision of when to operate. It is better to 
err on the side of delay than to operate too soon. Hydro- 
cephalus, if absent, is less likely to be a complication of 
late meningocele removal. It has also been observed that 
hydrocephalus, if present, tends to subside spontaneously 
as an infant approaches one year of age and that there is 
little likelihood of it developing after the infant is 18 
months old; therefore, if there appears to be any tendency 
to hydrocephalus or if the meningocele is tight, it is better 
to wait until these states have subsided. This means that 
operation should not be performed before the infant is 
one year old. Small soft saccular meningoce!es, with no 
evidence of hydrocephalus but with minor neurological 
involvement, may be operated on when the patient is five 
or six months of age. The cautious surgeon will even ex- 
tend this age limit. Meningoceles that are soft and have 
no associated abnormal neurological finding may be 
operated on when the infant is sturdy enough to with- 
stand the procedure, but, again, it is better to wait until 
the third or fourth month. 


OPERATIVE PROCEDURE 


The actual technical details of a meningocele operation 
are of no great concern. Various methods of turning in 
redundant underlying layers of the sac have been de- 
scribed but probably have no advantage over procedures 
that do not emphasize such unnecessary details. If hydro- 
cephalus appears after removing a meningocele, it is un- 
likely that any technical anatomic repair that has been 
devised could have deterred its development. There is 
sufficient evidence to substantiate the theory that the 
meningocele absorbs some cerebrospinal fluid, but it is 
technically impossible to retain layers of the sac and at 
the same time remove it, leaving a fluid-tight wound. 
Occasionally it will be possible, and probably advanta- 
geous, to cover the spinal defect with lumbar muscle 
fascia before suturing the skin. Attention to the funda- 
mentals of excision of the mass, preservation of cord 


J.A.M.A., Oct. 31, 1953 


structures, release and reapposition of separate nerve 
ends, and a water-tight closure with fine sutures are, of 
course, essential. Bungling, careless surgery can irrepa- 
rably ruin important nerve roots or the spinal cord in 
cases in which they are attached to the dome of the 
meningocele. 

Care of the meningocele patient after all corrective 
operative measures are completed is extremely important 
and must be carefully planned since it must extend 
throughout life. The life expectancy element is basic in 
long-range planning, and yet it can be appreciated that, 
in dealing with so many grades of similar malformations, 
the prognosis automatically becomes as variable as the 
seriousness of each deformity. Obviously a simple men- 
ingocele without neurological deficits and other gross 
malformation should carry no operative mortality or 
death from late complications. Conversely most of those 
patients with large meningoceles, paralysis of the bladder 
and rectum, and possibly hydrocephalus or other massive 
deformities will die within the first year after birth, In 
between these two groups, there is a third group of pa- 
tients with complete paralysis of the rectum and bladder, 
partial leg paralysis, and possibly some hydrocephalus 
and mental impairment in whom the prognosis is depend- 
ent entirely on bladder function and the degree and fre- 
quency of infection of the urinary system. It is this inter- 
mediate group for whom it it so important to plan care- 
fully over many years. In reviewing the 68 patients of 
this group, which included all types of spinal meningo- 
celes and other deformities, it was found that 35% were 
dead after a six month period. | am confident that this 
figure is entirely unreliable, because it Goes not include 
those numerous meningocele patients that die during the 
first two weeks after delivery for whom the neurosurgeon 
is never called in consultation and of whom there is no 
record. After the age of six months, it was impossible, 
without great effort, to locate enough patients for accu- 
rate statistical purposes. 

Institutional care must be the only answer to the intel- 
lectually impaired patient who is unreceptive to mental 
discipline. The sooner those of this group are separated 
from their families the better. To continue the home care 
of an obvious mental defective is unfair to the entire 
household, and it does the patient no good. Those with 
leg paralyses must be under the care of an orthopedic 
surgeon for many years. Supportive braces can do won- 
ders in enabling these children to ambulate, and the out- 
look for successful locomotion is particularly good be- 
cause the back, abdominal, arm, and shoulder muscles 
are usually in excellent condition. There is no reason to 
start corrective leg maneuvers before the extent of the 
lower limb paralysis is apparent. Painless pressure ul- 
cerations of the feet, buttocks, sacrum, and penis are 
annoying problems demanding constant preventive meas- 
ures and treatment. 

Urinary tract paralysis is the greatest single problem 
in the long-range care of the meningocele patient. It can 
be said that urinary retention is the only critical aspect 
of the malformation. Without it these patients should 
have the same survival expectancy as any other newborn 
infant. Care of the impaired bladder, then, becomes the 
all important concern as it does in any spinal paralysis 


Vii 
195 


153 


Vol. 153, No. 9 


state. In a physiological way, however, the urinary tract 
paralysis is more serious in the meningocele patient since 
most of the lesions involve the conus or cauda. At these 
points the parasympathetics are paralyzed; this prevents 
reflex contraction of the smooth muscle of the bladder, 
resulting in flaccid bladder and ureteral walls. This en- 
courages stagnation, calculus formation, infection, and 
ultimately hydronephrosis and pyonephrosis far more 
serious than that which occurs in cord lesions at a higher 
level. It appears likely that any patient with a complete 
conus or caudal lesion that totally paralyses the auto- 
nomic nervous system to the bladder and ureters will 
be dead in less than 10 years no matter how excellent 
the urinary system care may be. Conversely, any patient 
with a complete lower cervical cord lesion should live 
indefinitely if the bladder outlet is of sufficient size to 
permit easy and constant drainage of the urinary content. 
There are, however, no reliable statistical figures to war- 
rant such a dogmatic statement, particularly since we 
know so little about the segmental autonomic innervation 
of the kidney pelvis and ureter. The erect posture, with its 
increased lower intra-abdominal pressure, will encourage 
the bladder, paralyzed by a low spinal cord lesion, to 
empty more completely. During any prolonged period of 
recumbent bed rest, the bladder, ureters, and kidneys 
act as one large infected cesspool to form stones and 
gather infection. 

From a practical standpoint, it is imperative that the 
bladder outlet be kept large, that its interior be examined 
by a urologist at intervals no longer than six months, and 
that antibiotics be given at any sign of infection as indi- 
cated by fever, chills, and a decrease in well-being. In 
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the boys, the dribbling urine must be collected by a rub- 
ber bag into which the penis protrudes. In the girls, this 
problem is more difficult and can be met only by a reten- 
tion catheter or diaper. The poor prognosis in cases in 
which there is total bladder paralysis from a meningocele 
can be appreciated, when I point out that I could not lo- 
cate a single patient that had survived the first 10 years 
of life. In fact, I do not know of even one patient with a 
complete transverse myelitis from a meningocele who 
has reached adolescence. 


SUMMARY AND CONCLUSIONS 

A study of 68 case histories of patients with all types 
of spinal meningoceles shows that by far the greatest 
number of lesions occurred at the lumbar level (75% ). 
Involvement of the cord was uncommon in the upper 
dorsal and cervical regions. Hydrocephalus was a com- 
plication in 40% of the cases. There was bladder, rectal, 
and leg paralysis in 60% of the entire group and in 75% 
of those with cauda equina lesions. Death occurred before 
six months in 35%, and no meningocele patient with 
marked bladder dysfunction has reached adulthood. 

Congenital spinal meningocele with bladder paralysis 
is a serious disorder. Only a few persons with this dis- 
order can ultimately survive its complications. A con- 
servative attitude is desirable in the treatment of the 
lesion, since surgical reparative procedures seldom alter 
the prognosis. Careful psychological preparation of the 
parents, good general medical management, and long- 
range, well-planned nursing care are essential to the pa- 
tient’s comfort and health. 


10th and Sanson st. (7). 


We know a great deal more about tuberculosis today 
than we knew 20 years ago, and we shall know still more 
tomorrow. Even as we discard older authorities, how- 
ever, it behooves us to acknowledge our debt to them. 
As has been said, “We see farther in our time only be- 
cause we stand upon the backs of giants.” 
Nevertheless, the great studies of yesterday will be 
superseded, are being superseded, even as they are being 
used. They will continue to fade gradually from foot- 
notes and from bibliographies as newer, more accurate 
knowledge comes into its own, and finally they will be 
of merely “historical interest,” which is a polite way of 
saying that they will have become obsolete. This is of 
course right and necessary. To say that few studies of 50 
years ago are of any real scientific interest today is merely 
to say that medicine has made progress. And yet a re- 
view of the activities of that far-distant time is not without 
interest, and I propose to reminisce about that far- 
distant day when the study of tuberculosis and I were 
young. 

The period between 1900 and 1910 is of interest 
because, although medicine has changed a great deal 
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since then, its practitioners and servants have changed 
very little. A really scientific interest in medicine was 
extremely rare in the United States before 1900, except 
for a few isolated and daring pioneers, After that date 
the rise of scientific medicine was extremely rapid. Much 
of this interest was naturally directed toward the battle 
with tuberculosis. In 1903 Cleveland got its first institu- 
tion solely devoted to the care of tuberculosis patients, a 
remodeled hospital left over from the smallpox epidemic 
of the previous year. Three years later the city council 
was persuaded to buy a large tract of land for the con- 
struction of the first sanatorium designed for the treat- 
ment of tuberculosis. In 1902 the City of New York 
passed the first ordinance in this country requiring the 
registration of Known cases of the disease. These two 
developments, which were direct predecessors of the later 
campaign for isolation, were probably as important as 
anything that happened in the period, but we did not 
think so then. 
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Prior to 1900 tuberculosis had been in truth the “white 
plague,” and its diagnosis was not far from being a death 
sentence. The standard treatment for the disease was an 
air-tight room, with the patient wrapped up in a feather- 
bed and stretched out behind a red-hot stove. It was a 
question at times whether he died of tuberculosis or par- 
boiling. Administration of beechwood creosote and 
whiskey three or four times a day was the commonest 
medication, but it was beginning to be viewed with dis- 
favor by some, probably on account of the rumors one 
heard of patients being occasionally overtaken by spon- 
taneous combustion. It is small wonder that the medical 
profession had made little headway against the multitude 
of old wives’ remedies that one encountered. These 
remedies were generally based on the premise that the 
bacilli had a sense of smell; they included sleeping on 
manure piles, eating dog fat, a regular diet of garlic, and 
sleeping in a room with one or more savory goats. Physi- 
cians with their time-honored hotbox treatment were 
naturally scornful of this folk-lore, but it is likely that 
more than one old granny had a better mortality rate than 
the medical profession. 


ADVENT OF FRESH AIR THERAPY 


After 1900 hot stoves and featherbeds became in- 
creasingly antiquated, and fresh air became the rage. In 
retrospect this new approach seems as irrational as the 
older one. The remodeling of our former smallpox hos- 
pital consisted largely of the addition of sleeping porches, 
where patients spent a good deal of their time the year 
around. The stiff breezes that were the outstanding 
characteristic of this treatment perhaps protected the 
personnel of the establishment from tuberculosis to some 
degree, but pneumonia was a real hazard. Our first 
genuine, built-to-order sanatorium was constructed 12 
miles from the city, and the motive behind the project 
was not isolation but country air. In wet weather two 
teams of horses were sometimes required to drag the 
wagon with the new patient through the axle-deep mud. 
But since our first principle of treatment was fresh air 
and then more fresh air, the hardships were cheerfully 
borne. The sanatorium itself, like most of those built at 
that time, was basically four lean-tos in the form of a 
square, with the center covered and heated as a conces- 
sion to man’s frailties; in this center were the sitting room, 
dressing rooms, and lockers. This was perhaps the only 
time in history when rubber boots were a part of the 
regulation equipment of nurses. Rounds were made at 
night with barn lanterns, and it was frequently necessary 
to literally dig the patient out of a snowbank to take his 
temperature. 

All this seems remarkably naive medicine today, and 
yet this fresh air craze was a most important develop- 
ment in the history of the fight against tuberculosis. The 
thesis that wintry blasts could adversely effect a tubercle 
bacillus was erroneous, but these carly fresh-air resorts 
accustomed the public and the medical profession to the 
idea of sanatoriums for the treatment of tuberculosis. The 
gain was immense, even if we did not understand it at 
the time. Even more important, perhaps, was the great 
change in attitude that this innovation represented. Pa- 
tients had been wrapped in featherbeds and curled 
around hot stoves for generations. There is no reason to 
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suppose that this kind of treatment produced more cures 
in 1750 than it did just prior to 1900, but in 1900 doctors 
were beginning to be a little dissatisfied with a treatment 
that had such miserable results, time-honored or no. They 
were no longer willing to prescribe the traditional remedy 
and leave the outcome to providence. There was the 
growing feeling that tuberculosis was a challenge to 
medicine, as well as a disaster for the victim. The dis- 
satisfaction with anything less than perfection, which is 
responsible for our progress in the last 50 years. began 
at that time. Our knowledge and techniques were defec- 
tive, but our attitudes were those upon which medical 
progress will continue to depend. We found yesterday’s 
mortality rates distasteful. 


USE OF PHYSICAL ACTIVITY 


The interest and enthusiasm that new ideas could - 
command in that early decade were remarkable, perhaps 
the greater because a little naive. The work of Paterson 
and Inman at the Fimley Sanatorium in England was 
discussed everywhere and widely imitated. In the view 
of these notable pioneers, an important aspect of treat- 
ment was the prevention of physical decay due to pro- 
longed inactivity. Therefore, after a period of rest, the 
patient was put on a regimen of carefully regulated work. 
He would start with a child’s shovel moving dirt for a 
short time each day. The length of time and the size of 
the shovel were increased simultaneously, until the pa- 
tient was actually working off his keep with a full-sized 
implement. Wheelbarrows and other equipment were 
also carefully graded as to size. The collection of tools 
that this institution boasted was a nine-days wonder. In 
our Own sanatorium the theory was put into effect in 
terms of plots of ground which the patients tilled under 
supervision, and in terms of athletics. We had a baseball 
team one year that was undefeated. Even more remark- 
able, not one patient died on the playing field. It would 
seem that Divine Providence has a special care for young 
and slightly inept scientists. 


If there was one single great defect in our efforts in 
those days, it was our failure to realize the complexity 
and difficulty of scientific proof where the guinea pigs 
were necessarily human beings. We were unduly anxious 
to accept statistics that were favorable to a cherished 
technique, without a critical survey of other factors that 
might be entering into our results. A good many of us 
were willing to swear that fresh country air 24 hours a 
day, unsullied by nasty old smoke, was the most remark- 
able cure for tuberculosis known to man. This conviction 
was based on the evidence of our own eyes; the improve- 
ment in patients that was noted after only a few weeks 
or few months of this treatment was patently spectacular. 
I know of no one at that time who pointed out that the 
rest and nourishment that was a kind of side-effect of 
the country air might really be responsible for the results. 
It should have been obvious, particularly since a good 
many of our patients in those early days were abandoned, 
derelict alcoholics in whom malnutrition was probably 
as important to symptoms as the bacilli. 

We had no idea at that time of the intangibles that so 
plague medicine. The very optimism with which we were 
beginning to confront the disease had an incalculable 
effect. When we opened our first sanatorium, all of our 
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patients were far-advanced—so much so that no therapy 
was of any avail. Because of the notorious fatality of 
tuberculosis, physicians delayed diagnosis until the pa- 
tient was at death’s door, and most laymen were abso- 
lutely terrified of entering those portals from which so 
few emerged ambulatory. We had a very difficult time 
convincing the layman that the black bottle used to speed 
hopeless cases was a figment of his fright. As a con- 
sequence, the population of that first institution was 
beyond the help of anyone or any remedy. As the medical 
profession gained confidence during that 10 year period, 
however, the layman gained confidence, too. There is no 
doubt that the decreasing mortality rate of which we 
were so proud was due in no small measure to the fact 
that we were beginning to get cases before the patient 
was absolutely moribund. 


FACTORS IN DECREASING MORTALITY 

All during this period the tendency to earlier diagnosis 
operated, and no one really took it into account. Also 
rest and nutrition came to be a natural adjunct of every 
remedy. The result was a steadily decreasing mortality 
rate, which we attributed to everything under the sun but 
the responsible factors. These factors distorted our 
statistics and played hob with our attempt to understand, 
while they made real cures possible. As an example, we 
were not faddists in our interest in the work of Paterson 
and Inman; the results they got at that sanatorium were 
really excellent for that time. We did not attempt to 
evaluate the whole situation; we looked in the direction 
that these great pioneers were themselves looking, at the 
physical exercise. We presumed that this was the really 
significant factor in their success, without having any 
real evidence for this presumption. The same thing might 
be said of the frequent recommendation that patients go 
West and ride horses. I have no doubt that the escape 
from emotional preblems, the improved nutrition, and 
the rest that usually accompanied this remedy did 
actually save a great many lives. But we attributed such 
success as we had to the jiggling the patient’s lungs 
received as he dashed across the countryside. The great 
lesson in these experiences is this: A tuberculosis treat- 
ment can only be proved by the most exhausting sort of 
clinical trials. About half of the science attached to the 
art of medicine is the science of statistics, of analysis. We 
have abandoned the notion that periodic jiggling is an 
efficacious remedy for tuberculosis, but it would be 
optimistic to assume that we have completely abandoned 
that attitude of mind that lay behind our early faith in 
jiggling. 

We need to cultivate suspicion. At one time physicians 
had a great deal of confidence in the medicinal properties 
of whiskey. I truly believe that in some instances, when 
it was administered by a pretty nurse with lots of con- 
fidence, it helped. As a matter of fact, I have seen men 
it helped. But we were perhaps unduly slow to take into 
account the confidence and the pretty nurse. Instead, we 
nourished the vague conviction that you could sometimes 
pickle the bug without pickling the man first. 

Our efforts in those days had another marked charac- 
teristic; we were not primarily interested in long-term 
propositions. We clung desperately to the conviction that 
all disease, including tuberculosis, must sooner or later 
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succumb to some simple remedy or some simple preven- 
tative measure. We expected to beat the disease all at 
once. We had, as an example, the utmost faith in the 
applicability of Pasteur’s theories to all contagious dis- 
eases, and we were convinced that sooner or later the 
white plague would follow smallpox down the road of 
contagious diseases that no civilized man need suffer 
from. At one time, three-fourths of the conversation at 
meetings such as this one was concerned with the relative 
merits of various kinds of tuberculin: Koch’s, Deny’s, 
Gabrilovitch and Von Ruck’s and Formanek’s all had 
their defenders and their impressive case studies. 

Since even today we do not quite know why tubercu- 
losis should be so extremely difficult to control by vacci- 
nation, this early enthusiasm is understandable. Our 
interest in quick and spectacular results did not confine 
itself to such relatively reasonable presuppositions, how- 
ever. All sorts of spectacular claims had their day. In 
1909, Friedman’s sensational cure for tuberculosis occa- 
sioned the greatest interest and enthusiasm. It had to do, 
as [ recall, with some sort of serum from infected turtles. 
The details escape me; perhaps they made turtle soup 
out of the animals. In any case, it made headlines 
throughout the world, and Friedman was invited to this 
country to demonstrate his technique. The reactions to 
an injection of the stuff were understandably severe, and 
to the jaundiced and skeptical eyes which we had devel- 
oped by 1909 positive results were not apparent. So 
Friedman’s tuberculosis serum faded from public notice. 
When I was in Germany with the Army of Occupation 
in 1919, I inquired of Friedman and learned that his 
notorious turtles were infected by a tuberculous house- 
maid who had made a practice of expectorating into their 
pool. 

As a consequence of this interest in quick results, the 
truly significant work that was going on in this period 
was considerably neglected. Use of x-rays was introduced 
to Cleveland medical circles in the early part of this 
period; Dr. Iddings was our first roentgenologist. It did 
not really create much interest. We did not see the possi- 
bilities of the technique because we were not primarily 
interested in early diagnosis as a procedure in tubercu- 
losis control. To some degree, of course, this neglect was 
understandable. One of roentgenography’s early trials in 
Cleveland involved an aged gentleman who had a severe 
choking spell. Since the x-ray plate showed a density in 
the mediastinum, and since an examination revealed his 
upper plate to be missing, a surgeon was called and the 
patient was operated on immediately. Unfortunately, the 
patient died and a housemaid found the missing bridge- 
work under the patient’s bed. This was not the kind of 
experience to create a great deal of trust in roentgeno- 
logical findings. 

Yet if we had been sufficiently concerned with the 
hard, the slow, the painful, but the sure approach to the 
problem of tuberculosis, we would certainly have seen 
the great possibilities inherent in use of x-rays. We were 
too concerned with a possible easy way, and early detec- 
tion and isolation, the two techniques that are without 
doubt chiefly responsible for the low mortality rates that 
we obtain today developed as great therapeutic principles 
almost without our noticing. 
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INTERNATIONAL CONGRESS ON TUBERCULOSIS OF 1908 


I am fortunate enough to have the proceedings of the 
International Congress on Tuberculosis of 1908 in my 
possession. The significance of this meeting was tremen- 
dous. Almost all of the great pioneers in the study of 
tuberculosis were there, and in comparison with the 
modest aims of this assembly the program of that con- 
ference was all-inclusive. There were 330 papers in all, 
which included 45 papers that had to do with animal 
tuberculosis alone. There were discussions on tubercu- 
losis in infancy, opsonic index, serum diagnosis, surgery, 
and conjunctival and cutaneous reactions, construction 
of sanatoriums, the cost of tuberculosis, bacteriology, 
epidemiology, pathology, diagnosis, social aspects and 
treatment. At the conference there was one paper on 
fluoroscopy and two on use of x-rays. 

One author, quoting from Dr. John B. Murphy’s sur- 
gical oration made previously to the congress on the 
status of lung surgery of that time, stated that abscess of 
the lung, actinomycosis, bronchiectasis, gunshot wounds, 
and foreign bodies—thanks to a goodly number of col- 
lected results—were conditions warranting surgical treat- 
ment. Up to that time Murphy regarded surgery as having 
been of comparatively little benefit in tuberculosis. Cases 
of drained cavities were then, as now, in the literature, 
but Murphy was doubtless correct in stating that this 
procedure was attended with uncertainty. The opening 
of one cavity often meant that one or more neighboring 
ones were left unoperated. A review of the results of 
partial excision of pulmonary tuberculous foci and a 
partial excision of the lung was most discouraging. 
Murphy in the same oration advocated the injection of 
nitrogen into the pleural cavity to partially collapse and 
thus immobilize the diseased lung. 

Another author quoting from the paper of Dr. Samuel 
Robinson of Boston, states that “the literature of the past 
ten years contributes littlke encouragement as to the 
results of excision. The cases of Tuffier, Lawson, and 
Doyen will stand practically alone as successful excision 
of tuberculous lung lobes. As a result of considerable 
animal experimentation, I have come to regard the 
removal of one or two lobes of a dog or rabbit as an 
operation often done with absolute surety of success. 
Mayer, Green, and Janeway would, I think, support me 
in this conviction, although our experimental successes in 
the past few years tend to undo our hopefulness for 
lung excision in the future. It is difficult to abandon the 
possibilities of such operations on tuberculous foci as 
willingly as we abandoned them 10 years ago. It must 
be conceded however that pneumonectomy in the hu- 
man lung in the presence of adhesions is quite a different 
problem from the same operation in the normal animal. 
Professors Brauer and Sauerbruch of Marburg, men of 
considerable clinical and experimental experience, have 
recently courteously answered my personal inquiries on 
this subject. They are of the opinion that the excision 
method of approaching tuberculosis offers little encour- 
agement for the future.” Within recent years this oid 
conception of lung surgery has been disproved. 

From the standpoint of history, almost certainly the 
most significant paper read at the Congress was one by 
Dr. Mary Latham on pneumothorax. The lack of interest 
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that greeted her presentation was almost complete; most 
of the audience left the auditorium long before she was 
finished. 

These things are historical curiosities. But they are 
something more than that also. We today may disclaim 
any kinship with the top-hatted figure of 1850 who per- 
formed brutal operations in a long black tail-coat, but 
our kinship with the medical men of 1900 is unmistak- 
able. We know more today, and perhaps we have learned 
painfully, a few of the hazards that attend any attempt 
to be scientific about man’s ills. Perhaps 50 years of 
alternate hope and despair have been enough to produce 
a truly scientific skepticism so far as tuberculosis is con- 
cerned. But in other specialties the same impulse to short- 
range vision, the same impulse to accept consoling 
Statistics at face-value, are certainly in evidence from 
time to time. The history of our fight against tuberculosis 
in these 50 years is heartening, but it is full of mistakes 
that could have been avoided and that it is foolish to 
repeat in our advance against other diseases such as 
cancer. The certain remedy, the vaccination, the easy 
and relatively inexpensive attack on disease are import- 
ant, but equally important are those slow and expensive 
methods of diagnosis and prevention and treatment. 
These latter are the methods that have paid off so richly 
so far as tuberculosis is concerned. 

Above all, this decade between 1900 and 1910 must 
be cherished for the vision that it has left us. If I might 
single out the most important event of that period, I 
would suggest that it was the International Congress of 
1908. Outside of Dr. Latham’s report, which was 
neglected, I do not recall any spectacular new findings 
reported there. But the spirit that this congress exempli- 
fied was the basis for almost every achievement that fol- 
lowed. In attendance there were the world’s medical 
experts, united against a disease. Even more, these 
experts were backed by their respective nations. Frank 
Billings was president and President Theodore Roosevelt 
was vice-president of the congress, as was Grover Cleve- 
land, and the President was host at a reception at the 
White House for the delegates. That conference repre- 
sented mankind united against mankind’s enemy if ever 
a conference did. And the contribution that such unity 
made to the fight against tuberculosis was indispensable. 
Without the growing trust of the layman, without the 
ceaseless interchange of findings and opinions across 
national boundaries, it is probable that we would soon 
have abandoned our belief in fresh air for the old hot- 
box. 

This achievement in union we were perfectly aware of; 
President Roosevelt, in his letter to the convention, said: 
“The International Congress of Tuberculosis is in the 
interest of universal peace. In joining in such a warfare 
against a common foe, the peoples of the world are 
brought closer together and made to realize the brother- 
hood of man; for a united interest against a common foe 
fosters universal friendship. Our country, which 1s 
honored this year, as the host of other nations in this 
great gathering of leaders and experts, . . . should mani- 
fest its appreciation by making this Congress worthy of 
the cause of our guests and of ourselves. We should 
endeavour to make it the greatest and most fruitful Con- 
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gress which has yet been held. . . .” These times are of 
great difficulty; new violence and new hatreds every- 
where threaten the vision of unity that President Roose- 
velt enunciated for us in 1908. But we dare not forget 
that vision, no matter what the difficulty. Medicine itself 
depends on our faith. 
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CLINICAL NOTES 


RAPID SIMPLE METHOD FOR DETERMINA- 
TION OF SERUM POTASSIUM 


H.G. Keitel, M.D. 


and 


N. B. Keitel, M.D., Bethesda, Md. 


The time, special techniques, equipment, and expense 
required for the analysis of serum potassium concentra- 
tion by the flame photometric or other current chemical 
methods have prevented the wider and more frequent 
use of serum potassium measurements in the diagnosis 
and treatment of metabolic disturbances. The simple, 
rapid, turbidometric method described, which is readily 
applicable for clinical use, depends on the formation of 
a potassium sodium cobaltinitrite precipitate. 


MATERIALS 


The following materials are needed: (a) two Sahli 
hemoglobin pipets; (b) two standard microscopic cul- 
ture slides; (c) one rubber-tipped glass stirring rod, 
with the rubber tip measuring 2/2 mm. thick, 7 mm. 
wide at the base, and 2 mm. wide at the tip; (d) one 
portable clinical centrifuge; (e) one 6 by 6 in. (15 by 15 
cm.) sheet of overexposed x-ray film or black piece of 
paper; (f) one standard potassium solution containing 
potassium chloride, 3 mm. per liter (equals 0.224 gm. 
per liter), and sodium chloride, 140 mm. per liter (equals 
8.12 gm. per liter), and one standard potassium solu- 
tion containing potassium chloride, 5 mm. per liter 
(equals 0.373 gm. per liter), and sodium chloride, 140 
mm. per liter (equals 8.12 gm. per liter); and (g) 15% 
sodium cobaltinitrite (Nas,xCo [NOs],), (Bakers), chemi- 
cally pure. 

METHOD 

Unhemolyzed blood is placed in a chemically clean 
centrifuge tube and centrifuged for 2 to 10 minutes to 
produce cell-free serum or plasma. Two samples are 
drawn into an ordinary hemoglobin pipet to the 0.02 
cc. mark and transferred to the two depressions of one 
of the slides; 0.02 cc. aliquots of the 3 and 5 mm. per 
liter standard potassium solutions are placed in the de- 
pressions of the second slide. The same pipet may be 
used for all four deliveries. Then 0.01 cc. of the sodium 
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cobaltinitrite reagent are added with a suitably marked 
hemoglobin pipet to each of the specimens in the fol- 
lowing order: first, to an unknown, then to the 3 and 5 
mm. standard solutions, and finally to the duplicate un- 
known. Time is eliminated as a factor in the speed of 
occurrence of the precipitate in the unknowns as com- 
pared to the standard solutions when the cobaltinitrite 
reagent is added in this order. Each sample is then 
thoroughly mixed for five seconds with the rubber- 
tipped stirring rod, with a rapid circular motion, the rod 
being wiped dry between stirrings. Rapid complete mix- 
ing of the solutions is essential to insure an even distribu- 
tion of the precipitate and requires practice. The test 
slide is then placed on a glossy black film, and the inten- 
sity of the precipitate formed by the standard solutions 
is compared with the unknowns. The precipitate is best 
seen when light is directed across the slide. The 5 mm. 
per liter standard potassium solution develops a diffuse, 
whitish yellow, cloudy precipitate within 10 seconds, but 
the 3 mm. per liter standard remains clear for about 20 
seconds, and then slowly develops a faint white precipi- 
tate around the periphery (see figure). The time of 
occurrence and degree of potassium precipitation de- 
pends 6n temperature '; at low temperatures the potas- 


Comparison of precipitates formed with 3 mm. per liter potassium 
standard solution (left) and 5 mm. per liter standard solution (right) 
when the sodium cobaltinitrite reagent is added. 


sium sodium cobaltinitrite precipitate occurs sooner and 
is more pronounced than it is at higher temperatures. If 
the temperature is above 80 F (27 C) and a clear dis- 
tinction between the 3 and 5 mm. solutions cannot be 
made, cooling the unknown and standards will render 
the precipitate more readily visible. The temperature of 
the standards and the unknowns must be the same. The 
reading can often be completed within 30 seconds and 
must be made within about 5 minutes. The unknowns 
are classified as follows: 1, if they contain less precipitate 
than the 3 mm. per liter potassium standard; 2, if they 
contain about the same amount of precipitate as the 3 
mm. per liter standard; 3, if they contain an amount of 
precipitate intermediate between the 3 and 5 mm. per 
liter potassium standards; 4, if they contain about the 
same amount of precipitate as the 5 mm. per liter potas- 
sium standard; and 5, if they contain a greater amount 
of precipitate than the 5 mm. per liter potassium 
standard. 

When unknowns contain more than 5 mm. of potas- 
sium per liter, the potassium concentration can be 
approximated by diluting the unknown with an equal 
part of water or isotonic sodium chloride solution and 
using 0.02 cc. of the diluted specimen for the test. A 
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sample containing 10 mm. per liter of potassium, so 
diluted, will give a precipitate equal to the 5 mm. stand- 
ard, and one containing 6 mm. per liter of potassium will 
give a precipitate equal to the 3 mm. per liter standard. 


PRECAUTIONS 


The following precautions should be observed: 1. The 
test slide should be kept scrupulously clean and free 
of abrasions so that the fine potassium-sodium cobalti- 
nitrite precipitate is evenly distributed and can be clearly 
identified. 2. It is inadvisable to read the unknown if 
either it or the standards contain a localized precipitation 
of the cobaltinitrite salt. 3. Both standard potassium 
solutions should be run each time a test is done; if a dis- 
tinct difference is not present, either a fresh lot of the 
cobaltinitrite reagent should be made, or the standards 
checked. We have kept a 15% solution of sodium 
cobaltinitrite in the ice box for six months and found it 
to be satisfactory. 4. Cigarette ash may interfere with the 


Comparison of Potassium Concentrations* Obtained by 
Photometric and Turbidometric Methods 
Determinations on Whole Serum 


Photometric Concentration, 


Turbidometric mEq. per Liter 


Group mEq. per Lite 2.2.9 3-3.9 4-4.9 5-5.9 Over 6.0 
5 More than 5d..... 37 
3 Between 3 and 27 ] 
Determinations on Diluted Serum 
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More than 10.. ] 
j ? 4 
3 Between 6 and i 1 3 3 i 3 
2 as 3 6 3 
1 2 2 
The numbers in the body of the table represent the number of 


rminations. 
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accuracy of the test. There are about 2.2 mcg. of potas- 
sium in 0.02 cc. of the 3 mm. standard solution; thus, 
even a trace of high potassium containing ash may inter- 
fere with the reading. 5. Contamination of serum with 
red or white cells will give a falsely high value. 6. Grossly 
lipemic serum cannot be used unless it is cleared. Ethyl 
ether, chemically pure, 4 parts, and serum, 1 part, are 
shaken vigorously in a test tube for one minute and then 
centrifuged. The supernatant ether and fatty plasma 
layer are removed and the remaining plasma is used for 
the potassium determination.* 


RESULTS 

A total of 145 serum samples with potassium concen- 
trations ranging from 2 to 10 mm. per liter, as deter- 
mined by a Barclay flame photometer with an internal 
lithium standard,’ were reanalyzed for their potassium 
content by the method described above. The results of 
these determinations, listed in the table, show agreement 
adequate for most clinical purposes. Serums read as 
groups 1 and 5 by the slide method always contained 
abnormal concentrations of potassium as determined by 
the flame photometer. 


J.A.M.A., Oct. 31, 1953 


COMMENT 


The specificity of sodium cobaltinitrite for the precipi- 
tation of potassium has been reviewed by Peters and 
Van Slyke.‘ Silver, mercury, cesium, thallium, rubidium, 
and ammonia also form insoluble cobaltinitrites, but 
these substances are not present in sufficient quantities in 
fresh blood to interfere with this test.° Ammonia and 
organic acids interfere with the analysis of urine potas- 
sium by this method.' Stored plasma may contain large 
amounts of ammonia, due to the breakdown of proteins, 
amino acids or urea, and unless it is specially prepared, 
is unsuitable for analysis by this method.* 

The micro potassium method described herein is 
readily applicable to clinical use. Thus the physician 
without access to special laboratory equipment or trained 
laboratory personnel no longer need be in doubt during 
parenteral fluid therapy that hypokalemia or hyper- 
kalemia is present. 

SUMMARY 


A micromodification of the cobaltinitrite method for 
the determination of serum potassium content is de- 
scribed. With the use of equipment available in the 
simplest laboratory, the serum potassium concentration 
can be estimated in a few minutes. 
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REPORT OF THE COUNCIL 


The Council has authorized publication of the following 
report. 


R. T. Stormont, M.D., Secretary. 


USE OF MUSCLE RELAXANTS 


When the skeletal muscle relaxing drugs were first intro- 
duced, it was both hoped and expected that their use would 
permit a lowering of the operative mortality rate by permitting 
the surgeon to do effective work at a lower level of anesthesia 
or more effective work at the usual levels. There is no doubt 
that surgeons find certain kinds of operations can be more 
easily performed after the skeletal muscles have been relaxed 
by a drug of this group and that the total dose of anesthetic 
sometimes can be diminished by this means. Increasing evi- 
dence indicates, however, that these undoubted advantages 
have been attained at a price of occasional untoward effects 
and sometimes of serious difficulty. 

That the skeletal muscle relaxants may cause failure of 
respiration is well known. The margin of safety between the 
dose necessary to produce good relaxation of voluntary 
muscles and that which paralyzes respiration is unfortunately 
small; but if failure of respiration is promptly detected and 
energetically treated by artificial respiration and oxygen, rapid 
recovery should be effected, with no untoward after-effects. 
Clearly, facilities for satisfactory respiration must always be 
on hand when muscle relaxants are to be used. 

Much more serious is the circulatory collapse, easily demon- 
strated in animal experiments after overdosage of these drugs, 
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and occasionally seen in patients after use of these agents, 
even though the dosage does not exceed that usually well 
tolerated. This collapse does not always respond to such 
measures as intravenous injections of blood, blood substitutes, 
or vasoconstrictor drugs. Antidotes such as neostigmine and 
physostigmine are often of little or no assistance. In fact, after 
administration of succinylcholine, they are contraindicated. 

Toxic manifestations suggesting involvement of the central 
nervous system, effects that may again be demonstrated in 
animal preparations after overdosage, also are seen occasion- 
ally in patients after proper doses of these drugs. These 
sericus forms of toxicity may be difficult or impossible to 
handle satisfactorily. 

The operative mortality rate in good hospitals is now so 
low that surgeons and anesthetists may not encounter a death 
for long periods. It is also true that many anesthetists have 
used muscle relaxants without meeting with serious difficulties. 
However, it is not yet clear whether this is merely a foriunate 
coincidence, for the Council has been informed that certain 
unpublished data indicate a_ significantly higher operative 
mortality when these drugs are used. In any case it should be 
more generally realized that muscle relaxants are potent 
agents and as such are not devoid of danger. They should 
not be used routinely or indiscriminately and should be 
employed only when an important advantage can be gained 
for the patient. 


The following abstract of recent nomenclature decisions of 
the Council is authorized for publication. 


R. T. Stormont, M.D., Secretary. 


NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE COUNCIL 


The Council collaborates with manufacturers in the selec- 
tion of generic and brand names for marketed drug prepara- 
tions presented for acceptance and also for new products still 
under development or clinical trial. The last report on such 
names appeared in THE JouRNAL, June 20, 1953, p. 709. 

The following abstract lists the generic designation, the 
chemical name, where necessary for information, and the 
brand name or names simultaneously recognized for the stated 
firms. In general, a generic name should bear recognizable 
relation to the chemical name and conform as closely as con- 
sistent with brevity and practicality to existing systems of 
scientific nomenclature. The chief requirement for a brand 
name is that it should not be therapeutically suggestive. 

The listing of a brand name is not to be construed as in- 
dicating Council acceptance of the product itself. Products 
accepted for inclusion in New and Nonofficial Remedies are 
announced separately. 

ABSORBABLE GELATIN FILM for an absorbable, water-insoluble, 
non-hemostatic, non-porous, transparent gelatin-base film: Gel- 
film (The Upjohn Company) 

ALPHAPRODINE HyDROCHLORIDE for d/-alpha-1,3-dimethyl-4- 
phenyl-4-propionoxypiperidine hydrochloride: Nisentil Hydro- 
chloride (Hoffmann-LaRoche, Inc.) 

BACITRACIN-NEOMYCIN for a mixture of bacitracin and neo- 
mycin sulfate: Bacimycin (Walker Laboratories, Inc.) 
BENOXINATE HyDROCHORIDE for 2-diethylaminoethyl 4-amino- 
3-n-butoxybenzoate hydrochloride: Dorsacaine Hydrochloride 
(Smith-Dorsey, Division of The Wander Company) 
CYCLOPENTYLATE HYDROCHLORIDE for £-dimethylaminoethy] (1- 
hydroxycyclopentyl)phenylacetate hydrochloride: Cyclogy! Hy- 
drochloride (Schietfelin & Company) 

Fructose for D-fructose: Levugen (Mead Johnson & Company) 
FURAZOLIDONE for 
lidone: Furoxone (Eaton Laboratories, Inc.) 

GLYCOBIARSOL to replace BISMUTH GLYCOLYLARSANILATE: Mili- 
bis (Winthrop-Stearns Inc.) 

MEPIPERPHENIDOL BROMIDE for 1|-(3-hydroxy-5-methyl-4-phenyl- 
hexyl)-l-methylpiperidinium bromide: Darstine Bromide (Sharp 
& Dohme, Division of Merck & Co., Inc.) 
METHYLERGONOVINE TARTRATE for d-lysergic acid-(+)-buta- 
nolomide-(2) tartrate: Methergine Tartrate (Sandoz Pharmaceu- 
ticals) 
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PIPERPHENIDOL HyprocHLorRIDE for S-methyl-4-phenyl-1-(1- 
piperidyl)-3-hexanol hydrochloride: Reltine Hydrochloride 
(Sharp & Dohme, Division of Merck & Co., Inc.) 
PRIMIDONE for 5-phenyl-5-ethylhexahydroprimidine-4,6-dione: 
Mysoline (Ayerst, McKenna & Harrison, Ltd.) 

VITAMIN B,. WITH INSTRINSIC FACTOR CONCENTRATE for a mix- 
ture of crystalline vitamin Bi. and a partially purified prepa- 
ration of the intrinsic factor (Castle) derived from hog stomach 
mucosa: Bifacton (Organon, Inc.) 


COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 


The following products have been accepted as conforming 
to the rules of the Council. 


James R. Witson, M.D., Secretary. 


Dorset Foods, Ltd., Long Island City, New York. 
Dorset Brand Diet Pack Condensed Cream of Mushroom Soup. 

Ingredients: Fresh mushrooms, whole powdered milk, wheat 
flour, cornstarch, cottonseed oil, tomato purée, onion powder, 
spices (no sugar or sa added), and sufficient water for proper 
preparation. 

Analysis (submitted by manufacturer).—Total solids 8.47%, 
moisture 91.53%, ash (minerals) 0.88%, fat (ether extract) 
1.96%, protein (N x 6.25) 1.48%, crude fiber 0.14%, carbo- 
hydrate other than crude fiber (by difference) 4.01%, sodium 
49 mg./100 gm. 

Calories.—0.40 per gram; 11.3 per ounce. 

Use.—For use in low-sodium and other therapeutic diets. 


Dorset Brand Diet Pack Condensed Pea Soup. 

Ingredients: Green split peas, wheat flour, carrots, cotton- 
seed oil, Onion powder, spices (no sugar or salt added), and 
sufficient water for proper preparation. 

Analysis (submitted by manufacturer).—Total solids 17.75%, 
moisture 82.25%, ash (minerals) 0.97%, fat (ether extract) 
1.09%, protein (N x 6.25) 4.28%, crude fiber 0.36%, carbo- 
hydrate other than crude fiber (by difference) 11.05%, sodium 
14 mg./100 gm. 

Calories. —0.71 per gram; 20.1 per ounce. 

Use.—For use in low-sodium and other therapeutic diets. 


Derset Brand Diet Pack Condensed Tomato & Rice Soup. 

Ingredients: Tomato purée, rice, wheat flour, cottonseed oil, 
onion powder, lemon juice, celery powder, spices (no sugar 
or salt added), and sufficient water for proper preparation. 

Analysis (submitted by manufacturer).—Total solids 11.83%, 
meisture 88.17%, ash (minerals) 0.60%, fat (ether extract) 
1.39%, protein (N x 6.25) 1.33%, crude fiber 0.34%, carbo- 
hydrate other than crude fiber (by difference) 8.17%, sodium 
22 mg/100 gm. 

Calories—O.51 per gram; 14.5 per ounce. 

Use.—For use in low-sodium and other therapeut< diets. 


Dorset Brend Diet Pack Condensed Vegetable Soup. 

Ingredients: Tomato purée, green split peas, wheat flour, 
carrots, string beans, dehydrated potatoes, turnips, baby lima 
beans, cottonseed oil, barley, sweet potatoes, macaroni, corn, 
onion, celery, spices (no sugar or salt added), and sufficient 
water for proper preparation. 

Analysis (submitted by manufacturer).—Total solids 13.53%, 
moisture 86.47%, ash (minerals) 0.92%, fat (ether extract) 
1.19%, protein (N x 6.25) 2.21%, crude fiber 0.54%, carbo- 
hydrate other than crude fiber (by difference) 8.67%, sodium 
33 mg./100 gm. 

Calories.—0.54 per gram; 15.3 per ounce. 

Use.—For use in low-sodium and cther therapeutic diets. 
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Downtown St. Louis. 1—Famous-Barr department 
store. 2—Statler Hotel. 3—Lennox Hotel. 4—Mayfair 
Hotel. 5—Stix, Baer & Fuller department store. 6— 
Scruggs-Vandervoort-Barney department store. 7—Jeffer- 
son Hotel. 8—Christ Church Cathedral. 9—Public 
Library. 10—Missouri Pacific Building. 11—Shell Build- 
ing. 12—Old Court House. 13—Bell Telephone Building. 
14—Civil Courts Building. 15—Old Cathedral. 16— 
Federal Building. 17—City Hall. 18—Municipal Courts 
Building. 19—Kiel Auditorium. 20—Soldiers’ Memorial. 


Upper left: Washington University School of Medicine. 
Lower left: Headquarters of St. Louis Medical Society. 
Lower right: St. Louis University School of Medicine. 
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THE CLINICAL MEETING 


AMERICAN MEDICAL ASSOCIATION 


OFFICIAL CALL 


TO THE OFFICERS AND MEMBERS OF THE 
AMERICAN MEDICAL ASSOCIATION 


The clinical meeting of the American Medical Association 
will be heldyjn St. Louis, Mo., Dec. 1-4, 1953. Utah 
The House of Delegates will convene at 10 a. m., Tuesday, 


St. Louis, December 1-4, 1953 


Texas 


Dec. 1, in the Gold Room of the Jefferson Hotel. In the 


House the representation of the various constituent associa- 
tions for the clinical meeting in 1953 is as follows: 


1 New Hampshire ..........<.. l 


OFFICERS 


PreEsSIDENT—Edward J. McCormick, Toledo, Ohio. 
PRESIDENT-ELECT—Walter B. Martin, Norfolk, 
a. 

Vice Presipent—Carl! H. Gellenthien, Valmora, 

ex. 

SECRETARY AND GENERAL MANAGER—George F. 
Lull, Chicago. 

Asst. SECRETARY—Ernest B. Howard, Chicago. 

TREASURER—J. J. Moore, Chicago. 

SPEAKER, House oF DELEGATES—James R. Reul- 
ing, Bayside, N. Y. 

Vice SPEAKER, House oF Vincent 
Askey, Los Angeles. 

Ep:iror—Austin Smith, Chicago. 

BUSINESS MANAGER—Thomas R. Gardiner, Chi- 
cago, 

Boarp oF Trustees—D. B. Allman, Atlantic 
City, N. J., 1954; F. J. L. Blasingame, Whar- 
ton, Texas, 1954: L. W. Larson, Bismarck, 
N. D., 1955; T. P. Murdock, Meriden, Conn., 
1955; J. P. Price, Florence, S. C., 1956; D. H. 
Murray, Chairman, Napa, Calif., 1957; James 
R. McVay, Kansas City, Mo., 1957; E. S. 
Hamilton, Kankakee, Ill., 1958; G. Gunder- 
sen, LaCrosse, Wis., 1958; the President and 
the President-Elect. 


STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 

Counciu—E, R. Cunniffe, Chairman, 
New York, 1954; I A. Buie, Rochester, 
Minn., 1955; W. F. Donaldson, Pittsburgh, 
1956: H. L. Pearson Jr., Miami, Fla., 1957; 
G. A. Woodhouse, Pleasant Hill, Ohio, 1958; 
G. F. Lull, Secretary, Chicago. 

Councit ON MepicaAt EpucATiOoN AND HoOsprtaLs 
L. Pressly, Due West, S. C., 1954; C. T. 
Stone Sr., Galveston, Texas, 1954; Harvey B. 


OF THE 


AMERICAN 


Stone, Baltimore, 1955; J. M. Faulkner, Bos- 
ton, 1955; Guy A. Ca'dwell, New Orleans, 
1956; John W. Cl ne, San Francisco, 1956; 
F. D. Murphy, Lawrence, Kan., 1957; H. G. 
Weiskotten, Chairman, Skaneateles, N. Y., 
1957; Victor Johnson, Rochester, Minn., 1958; 
L. S. MeKittrick, Boston, 1958; Edward L. 
Turner, Se-retary, Chicago. 

COUNCIL ON SCIENTIFIC ASSEMBLY—S. P. Rei- 
mann, Philadelphia, 1954; A. McMahon, St. 
Lou's, 1954; C. A. Lin-ke, Carrollton, O4io, 
1955; M. E. DeBakey, Houston, Texas, 1956; 
S. P. Newman, Denver, 1957; H. R. Viets, 
Chairman, Boston, 1958; C. H. Phifer, Chi- 
cago, 1958; B. Martin, Norfolk, Va., 
ex Officio. 

Councit ON MEDICAL Service—Joseph D. Mc- 
Carthy, Omaha, 1954; H. B. Mulholland, 
Charlottesville. Va., 1955; C. E. Wertz, Buf- 
falo, 1956; Elmer Hess, Charman, Erie, Pa., 
1957; L. M. Orr II, Or-ando, Fla., 1958; R. B. 
Homan Jr., El Paso, Texas, 1958; E. J. 
McCormick, Toledo, Ohio; Louis H. Bauer, 
Hempstead, N. Y.; David B. Allman, Atlantic 
City, N. J.; Mr. Thomas A. Hendricks, Secre- 
tary, Chicago. 

COUNCIL ON CONSTITUTION AND ByLAws-——F. S. 
Winslow, Rochester, N. Y., 1954; B. E. 
Pickett Sr., Carrizo Springs, Texas, 1955; 
L. A. Buie, Chairman, Rochester, Minn., 1956; 
J. Stevenson, Tulsa, Okla., 1957; S. H. Os- 
born, Hartford, Conn., 1958; E. S. Hamilton, 
Kankakee, Ill.; the President and the Speaker 
and Vice Speaker of the House of Delegates. 


STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 
COUNCIL ON PHARMACY AND CHEMISTRY—W. C, 
Cutting, San Francisco, 1953; Keith S. Grim- 
son, Durham, N. C,, 1953; Morris Fishbein, 


Wee: 
West Virginia 
Wiscons'n 
Wyoming 
A’aska 
Isthmian Canal Zone 
Puerto Rico .. 


— 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the 
Navy, the Medical Corps of the Air Force, the Public Health 
Service and the Veterans Administration are entitled to one 


The Scientific Program will open Tuesday, Dec. 1, starting 
at 1:30 p. m., and will continue throughout the afternoon of 
that day. The program will continue on Wednesday and Thurs- 
day mornings and afterncons, Dec. 2 and 3, and on Friday 
morning, Dec. 4, closing at 12 noon. 

The Registration Bureau, which will be located in the St. 
Louis Municipal Auditorium, will be open from 8:30 a. m. 
until 5:30 p. m., Tuesday, Wednesday and Thursday, Dec. 1-3, 
and from 8:30 a. m. to 12:00 noon, Friday, Dec. 4. 


Epwarp J. McCormick, President. 
James R. REULING, Speaker, House of Delegates. 
GeorGeE F. Luit, Secretary. 


MEDICAL ASSOCIATION, 1953-1954 


Chicago, 1953; M. H. Seevers, Ann Arbor, 
Mich., 1953; Joseph Stokes Jr., Pvilade!phia, 
1954; Perrin H. Long, Brooklyn, 1954; W. G 
Workman, Bethesda, Md., 1954; J. Bordey 
Ill, Cooperstown, N. Y., 1954; Carl A. Drag- 
stedt, Chicago, 1955; Isaac Starr, Philadelphia, 
1955; Joseph Hayman, Cleveland, 1955; E. M. 
K. Geiling, Chicago, 1956; Elmer M. Nelson, 
Washington, D. C., 1956; Henry K. Beecher, 
Boston, 1956; Torald Sollmann, Cha’rman, 
Cleveland, 1957; James P. Leake, Washington, 
D. C., 1957; C. Guy Lane, Boston, 1957; 
Robert T. Stormont, Secretary, Chicago. 

COUNCIL ON PHysicAL MEDICINE AND REHABILI- 
TATION—M., A. Bowie, Swarthmore, Pa., 1953; 
Arthur L. Watk'ns, Boston, 1953; W. J. Zeiter, 
Cleveland, 1953; F. H. Krusen, Chairman, 
Rochester, M'nn., 1954; Anthony C. Cipollaro, 
New York, 1954; Felix Butte, Dallas, Texas, 
1954; O. Glasser, Cleveland, 1955; Shields 
Warren, Boston, 1955; Derrick Vail, Chicago, 
1955; Frank R. Ober, Boston, 1956; D. M. 
Lierle, Iowa City, 1956; W. W. Coblentz, 
Washington, D. C., 1957; George M. Piersol, 
Philadelphia, 1957; Ralph E. DeForest, Secre- 
tary, Chicago. 

COUNCIL ON Foops AND NuTRITION—William J. 
Darby, Nashville, Tenn., 1953; C. A. Elve- 
hiem, Madison, Wis., 1953; John B. You- 
mans, Nashville, Tenn., 1953; L. A. Maynard, 
New York, 1954; Grace Goldsmith, New 
Orleans, 1954; Charles S. Davidson, Boston, 
1954; Clement A. Smith, Boston, 1955; C. S. 
Ladd, Washington, D. C., 1955; Howard B. 
Lewis, Chairman, Ann Arbor, Mich., 1956; 
George R. Cowgill, New Haven, Conn., 1956; 
J. S. McLester, Birmingham, Ala., 1957; 
James R. Wilson, Secretary, Chicago. 

COUNCIL ON INDUSTRIAL HEALTH—R. T. John- 
stone, Los Angeles, 1953; A. J. Lanza, Chair- 


Rhode Island ..... 
South Dakota 
Tennessee 
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man, New York, 1953; C. D. Selby, Port Ind., 1953; Harold C. Lueth, Evanston, IIL, 
Huron, Mich., 1953; Warren F. Draper, 1953; Harold §S. Diehl, Minneapolis, 1954; 
Washington, D. C., 1954; Henry H. Kessler, Richard L. Meiling, Columbus, Ohio, 1954; 
Newark, N. J., 1954; Oscar A. Sander, Mil- A. A. Brindley, Toledo, Ohio, 1955; W. J. 
waukee, 1954; Lloyd E. Hamlin, Chicago, Baker, Chicago, 1955; Stafford L. Warren, 
1955; Robert A. Kehoe, Cincinnati, 1955; Los Angeles, 1956; Herbert B. Wright, Cleve- 
W. P. Shepard, San Francisco, 1956; M. N. land, 1956; James C. Sargent, Chairman, Mil- 
Newquist, New York, 1956; James S. Sim- waukee, 1957; Perrin H. Long, Brooklyn, 1957; 
mons, Boston, 1957; J. H. Sterner, Rochester, Mr. C. Joseph Stetler, Secretary, Chicago. 

N. Y., 1957; C. M. Peterson, Secretary, Chi- CoUNCIL ON RuRAL HEALTH—F. S. Crockett, 
cago. Chairman, Lafayette, Ind., 1953; G. F. Bond, 
Bat Cave, N. C., 1953; C. S. Mundy, Toledo, 
Ohio, 1954; C. R. Henry, Little Rock, Ark., 
1954; F. A. Humphrey, Ft. Coilins, Colo., 


1955; N. H. Gardner, E. Hampton, Conn., 
1955; A. T. Stewart, Lubbock, Texas, 1956; 
J. F. Doughty, Tracy, Calif., 1956; W. J. 
Weese, Ontario, Ore., 1957; W. A. Wright, 
Williston, N. D., 1957; Mrs. A. Hibbard, 
Secretary, Chicago. 


COMMITTEE ON MENTAL HEALTH—W, H. Baer, 
Peoria, Il}., 1953; L. H. Bartemeier, Chairman, 
Detroit, 1953: L. H. Smith, Philadelphia, 1954; 
M. Levine, Cincinnati, 1954; F. M. Forster, 
Washington, D. C., 1955; H. T. Carmichael, 
Chicago, 1956; M. R. Kaufman, New York, 
1957; R. J. Plunkett, Secretary, Chicago. 


COUNCIL ON NATIONAL EMERGENCY MEDICAL 
SrerRVicE—Roscoe L. Sensenich, South Bend, 


The Secretary, Assistant Secretary and Editor are ex officio members of all Standing Committees 


REGISTRATION 


The Registration Bureau will be located in the St. Louis 
Municipal Auditorium. An information bureau will be operated 
in connection with the Registration Bureau. 


Who May Register 

Members—Active, Affiliate, Associate, Service, and Honor- 
ary—and invited guests may register for attendance at meet- 
ings. 

Active members in good standing in the American Medical 
Association are those members of component county medical 
societies and of constituent state and territorial medical associ- 
ations whose names are Officially reported for enrolment to 
the Secretary of the American Medical Association by the 
secretaries of the constituent medical associations and who 
have paid their annual American Medical Association member- 
ship dues, which this year are $25, to be paid through their 
constituent medical associations. 

Residents, interns, students, nurses, and technicians will 
receive cards to fill in. These cards should be presented, at 
the window indicated, endorsed or with a letter signed by the 
superintendent of the hospital or the dean of the medical 
school they attend. 

Register Early 

Members living in the St. Louis area, as well as all other 
physicians who are in St. Louis early, should register as soon 
as possible. For the convenience of St. Louis physicians and 
those who arrive early, the Registration Bureau will be open 
Monday, Nov. 30, from 10 a. m. to 4 p. m. 

The names and St. Louis addresses of those who register 
will be included in the issue of the Daily Bulletin appearing 
the next day, and this will enable visiting physicians to find 
friends who have registered. 


Suggestions That Will Facilitate Registration 
Members who have Advance Registration Cards will be 
registered with little or no delay. They should fill in the 
following information on these advance cards prior to regis- 
tration: Hotel and number of guests. 


Present the filled in card at any window and you will 
receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be given 
blank cards to fill out and present at any window. Those 
having with them their 1953 American Medical Association 
Membership pocket cards should present them with the registra- 
tion cards. This will enab'e the clerk to complete the regis- 
tration without delay and give you a badge and a copy of the 
Official Program. 


Registration for General Officers and Delegates 
General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the Gold Room in the Jefferson Hotel 
on Tuesday, Dec. 1, before registering with the Reference 
Committee on Credentials and are advised not to register at 
the Registration Bureau since registration cards have already 
been made out for their use. It will also be possible for them 
to register on Sunday, Nov. 29, or Monday, Nov. 30, in the 
office of the Secretary of the Association, which will be located 
in the Check Room on the same floor as the Gold Room. 
This arrangement is made for the convenience of members 
of the House of Delegates, which will convene on Tuesday 
morning at 10 o'clock in the Gold Room of the Jefferson 
Hotel. Delegates are requested to register for the Scientific 
Assembly before presenting credentials to the Reference Com- 
mittee on Credentials of the House of Delegates. Delegates are 
urged to register early so that all members of the House of 
Delegates may be seated in time for the opening session of 
the House. 


Registration for Lay Executives 
Lay executive secretaries of component and constituent asso- 
ciations may register any time Sunday, Nov. 29, or Monday, 
Nov. 30, in the office of the Secretary of the Association at 
the Jefferson Hotel or any time after 12 noon Tuesday, Dec. 1, 
during the time of the session, at the House of Delegates 
registration desk in the Jefferson Hotel. 


TRANSPORTATION 


Railroad or Air Travel 


It is suggested that those physicians who contemplate travel- 
ing to St. Louis to attend the clinical meeting of the Associ- 
ation secure information concerning railroad and airplane 


travel directly from their local ticket agents, who are in 
position to give them information regarding train or plane 
schedules and fares. Since the meeting is being held close to 
the Thanksgiving Holiday, when travel will be heavy, reser- 
vations should be made promptly. 


ST. LOUIS HOTELS 


If hotel reservations have not yet been secured by physicians, 
other than Delegates or Officers of the Association, who 
expect to attend the St. Louis meeting, it is suggested that 
such physicians fill in and send directly to the Chairman of 


the SUBCOMMITTEE ON HorTeLs, Room 406, 911 Locust Street, 
St. Louis 1, Mo., the application form which may be found 
on advertising page 99 of this issue of THE JOURNAL. Please 
do not send applications for hotel reservations to the Associ- 
ation offices in Chicago. 


MEETING PLACES 


(See the street map on advertising page 99 in this issue of THE JOURNAL.) 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
ExHisit, TECHNICAL EXHIBITS AND INFORMATION BUREAU: St. 
Louis Municipal Auditorium. 

House or Derecates: Gold Room, Jefferson Hotel. 


ScrenTiFic Meetincs: St. Louis Municipal Auditorium. St. 
Louis Municipal Auditorium is located on Fourteenth Street 
at Market Street. 
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ENTERTAINMENT 


The Subcommittee on Woman's Auxiliary of the St. Louis 
Medical Society is making plans for the entertainment of 
visiting women. A special program probably will be set up 
for Wednesday afternoon, Dec. 2. 


Details of the proposed Wednesday afternoon program and 
other information of interest to visitors will be available at 

e Woman’s Auxiliary Information Booth, which will be 
located near the Registration Bureau in the St. Louis 
Municipal Auditorium. 


LOCAL COMMITTEE ON ARRANGEMENTS 


LLEWELLYN SALE, Chairman 
Co-Chairmen 
A. N. ARNESON JEROME I. SIMON 


Advisory Committee 
Rosert E, SCHLUETER, Chairman 
Cyrus FE. BuRFoRD CuHarRLes H. NEILSON 
R. EMMET KANE FREDERICK E. WOODRUFF 
S. Moore Rosert A. Moore 
JoHN C. Morrit James W. CoLpert Jr. 


Subcommittee on Hospitality and Information 
CHARLES E, MARTIN, Chairman 


JoHN R. Brisco CuHarRLes O. METZ 
DELEVAN CALKINS WILLIAM O. Mowrey 
SAUL DworKIN N. L. MISTACHKIN 
Norton J. EVERSOLL JOHN O'CONNELL 
ELMER G. GRAUL A. F. PLAG 

PRESTON C. HALL Leo J. REILLY 
LoyoLta F. HAYDEN HersBerT J. 

C. A. Jost Paut E. RUTLEDGE 
Harry A. KLEIN C. W. SCHUMACHER 
B. T. Koon OLIVER TJOFLAT 
Guy N. MAGNESS WILLIAM F. WAGENBACH 
RoBert C. MCELVAIN L. F. WEYERICH 


Subcommittee on Woman’s Auxiliary to St. Louis 
Medical Society 


Mrs. THEODORE GREINER, Chairman 
Mrs. ANDREW B. Jones, Co-Chairman 


Information 


Mrs. I. G. TREMAIN, Chairman 
Mrs. OLIveR E. TJoFrLat, Co-Chairman 


Hospitality 
Mrs. MarTIN J. GLAserR, Chairman 
Mrs. Haro_p H. Fetter, Co-Chairman 


Subcommittee on Program 
DanieEL L. Sexton, Chairman 


Medicine 
RALPH KINSELLA, Chairman 
CaRL V. Moore 


Pediatrics 
Perer DaNis, Chairman 
Victor HRDLICKA CHESTER P. LYNXWILER 
JOSEPH JAUDON H. E. WACHTER 


Tuberculosis 
Paut Murpuy, Chairman 
I. J. FLANCE J. L. Mupp 
ALFRED GOLDMAN David SKILLING 


Arthritis 
R. O. MUETHER, Chairman 
PauL O. HAGEMAN ROLAND F. NEUMANN 
DanieL E, O'REILLY 


Neurology and Psychiatry 
EDWIN F. GILDEA, Chairman 
JosepH J. Girt HADDOCK 
Louis H. KOHLER 


Surgery 
Cart A. Moyer, Chairman 
James B. BROWN C. ROLLINS HANLON 
Oscar P. HAMPTON Leo V. MULLIGAN 


ROBERT O'BRIEN 


Obstetrics and Gynecology 
ROBERT CROSSEN, Chairman 


WILLARD ALLEN Leo J. HARTNETT 
PAUL FLETCHER RICHARD PADDOCK 
JosepH HARDY Jr. ALFRED I. SHERMAN 


Cardiovascular Diseases 
ARTHUR STRAUSS, Chairman 
THomas H. BuRFORD JOHN HAMMOND . 
MELVIN GOLDMAN E, Lee SHRADER 
JOHN R. SMITH 


Dermatology 


GaROLD V. STRYKER, Chairman 
JAMES BAGBY JOSEPH GRINDON 
GEORGE MANTING 


Gastro-Intestinal Diseases 
JosepH LARIMORE, Chairman 


L. D. Cassipy BRUCE KENAMORE 
Ropert W. KELLEY HAROLD SCHEFF 
Television 
HaRRY K. Purcett, Chairman 
EUGENE BRICKER WILLIAM A. KNIGHT JR, 
Cyrit J. COSTELLO WILLIAM F. MELICK 


ROBERT GLASER GENE B. STARKLOFF 
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HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m., Tuesday, 
Dec. 1, 1953, in the Gold Room of the Jefferson Hotel. 

The Reference Committee on Credentials will meet in the 
Lobby just outside the Gold Room at 8:30 a. m., Tuesday, 
Dec. 1, 1953. Credentials should be presented to the Reference 
Committee on Credentials as early as possible, so that the 
official roll of the House may be made up and so that the 
House of Delegates may organize promptly and proceed with 
its business. The Reference Committee on Credentials will also 
meet preceding each subsequent meeting of the House of 
Delegates. 

Each delegate should present properly executed credentials 
signed by the president or secretary of the constituent associ- 
ation or by the chairman or secretary of the section he 
represents. Alternates presenting credentials should see that 
the delegates whose places they are to take have signed the 
alternate authorization. 

Each delegate, before registering with the Reference Com- 
mittee on Credentials, should register for the Scientific Assem- 
bly at a desk located in the Lobby near the Gold Room. 
Rooms have been provided for the use of committees of the 
House of Delegates. Reference committees are urged to have 
their meetings in these rooms and to announce the time of 
their meetings, so that any who are interested in referred 
matters may be able to appear before the committees. 

Typists will be at the service cf the members cf the House 
of Delegates for preparing official reports, resolutions and 
motions in the Check Room, which is in close proximity to 
the Gold Room. 


REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 


The Speaker cf the House of Delegates of the American 
Medical Associaticn, Dr. James R. Reuling, New York, has 
appointed delegates to serve on the reference committees of the 
House at the St. Louis Meeting, as follows: 


Amendments to the Constitution and Bylaws 
WiLtiAM L. Benepict, Chairman, Section on Ophthal- 
mology 
FRANK J. Extas, Minnesota 
CHARLES L. FARRELL, Rhode Island 
WILLIAM M. Sxkipp, Ohio 
DEERING G. SMITH, New Hampshire 


Board cof Trustees and Secretary, Reports of 
JoHN J. MASTERSON, Chairman, New York 
James Q. Graves, Louisiana 
GORDON F. HARKNESS, Section on Laryngology, Otology, 
and Rhinology 
L. Howarpd ScuRiver, Ohio 
NORMAN A. WELCH, Massachusetts 


Credentials 


WaLter FE. Vest, Chairman, West Virginia 
VINCENT W. ARCHER, Virginia 

THOMAS M. D’'ANGELO, New York 

HARLAN ENGLISH, Ill.nois 

JamMes P. HAMMOND, Vermont 


Executive Session 


JosepH D. McCartuy, Chairman, Nebraska 
REUBEN B. CHRISMAN Jr., Florida 
LAWRENCE R. Dame, Massachusetts 

JoHN S. DeTar, Mich-gan 

PererR M. Murray, New York 


Hygiene and Public Health 


THURMAN B. Givan, Chairman, New York 
Jay J. Crane, Section on Urology 
WILLIAM L. Estes Jr., Pennsylvania 

Hoyt B. Woo..ey, Idaho 

STANLEY B. WeLD, Connecticut 


Industrial Health 
DonaLp Cass, Chairman, California 
WILLIAM R. BROOKSHER, Arkansas 
JAMES STEVENSON, Oklahoma 
WILLIAM WESTON Jr., South Carolina 
Dexter H. Witte, Wisconsin 


Insurance and Medical Service 
JoHN M. Porter, Chairman, Kansas 
Eustace A. ALLEN, Georgia 
Henry S. Rurn, Section on Anesthesiology 
Rozert B. Woop, Tennessee 
WILLARD A. WriGuHt, North Dakota 


Legislation and Public Relations 
BrRucE UNDERWOOD, Chairman, Kentucky 
R. B. HOMAN Jr., Texas 
J. STANLEY KENNEY, New York 
H. KENNETH SCATLIFF, illinois 
C,. F. StTROSNIDER, North Carolina 


Medical Education and Hospitals 
James Z. AppeL, Chairman, Pennsylvania 
WarbDe B. ALLAN, Maryland 
WARREN W. Furey, Illinois 
CHARLES T. STONE Sr., Section on Internal Medicine 
Dwicur L. Witsur, California 


Medical Military Affairs 


WILLIAM A. HyYLAND, Chairman, Michigan 
H. RUSSELL Brown, South Dakota 
DonaLp C. Conzett, lowa 

J. Lare Lupwic, California 

WENDELL C. Stover, Indiana 


Miscellaneous Business 
H. GorDON MacLean, Chairman, California 
J. WaLLace Hurrr, New Jersey 
HAROLD B. GARDNER, Pennsylvania 
TRUMAN C, TERRELL, Texas 
MARTYN A. VickEeRS, Maine 


Reports of Officers 


M., Fister, Chairman, Utah 
Maurice J. DATTELBAUM, New York 
J. Paut Jones, Alabama 

WILLIAM H. Colorado 
GEORGE A. WoopHousE, Ohio 


Rules and Order of Business 


JoserpH B. COPELAND, Chairman, Texas 

HeRBERT H. Bauckus, New York 

WiLLIAM W. Baum, Oregon 

EDWaRD L. Comperse, Section on Orthopedic Surgery 
O. J. CAMPBELL, Minnesota 


Sections and Section Work 
Jesse D. Hamer, Chairman, Arizona 
W. ANDREW BUNTEN, Wyoming 
RAYMOND F. PETERSON, Montana 
J. MALHER PPEIFFENSERGER, Illinois 
Davip W. Gatser, Washington 


Tellers 


CARRINGION WILLIAMS S8r., Chairman, Virginia 
WILLIAM F. BRENNAN, Pennsylvania 

RAYMOND T. HoLpen, District of Columbia 
FRANK A. MacDonacp, California 

ROLLA B. Wray, Missouri 


Sergeants-at-Arms 


Louis W. Jones, Master Sergeant, Pennsylvania 
JOHN F. Lucas, Mississippi 
Kart R. RUDDELL, Indiana 
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MEETING ROOMS OF REFERENCE COMMITTEES 


Reference Committee on— 


Amendments to the Constitution and Bylaws....Room 8 
and Public Room 3 
Insurance and Medical Service............ Ivory Room 
Legislation and Public Relations. ........ Crystal Room 
Medical Education and Hospitals........... East Room 
Medical Military Affairs..................... Room 7 


Miscellaneous Business............ Crystal Room 
Reports of Board of Trustees and Secretary........ 
South Corridor between Crystal and Ivory Rooms 
Rules and Order of Business.............. Gold Room 


Sections and Section Work 


MEMBERS OF HOUSE OF DELEGATES 
CLINICAL MEETING, 1953 


Following is a list of members of the House of Delegates: 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


ALABAMA 
J. Paul Jones, Camden 
E. Bryce Robinson Jr., Fairfield 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
William R. Brooksher, Fort Smith 


CALIFORNIA 
Robertson Ward, San Francisco 
Samuel J. M-Clendon, San Diego 
Eugene F. Hoffman, Los Angeles 
John Winston Green, Va!!ejo 
Lewis A. Alesen, Los Angeles 
Frank A. MacDonald, Sacramento 
H. Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
Dwight L. Wilbur, San Francisco 
Donald Cass, Los Angeles 
J. Lafe Ludwig, Los Angeles 
R. Stanley Kneeshaw, San Jose 


COLORADO 
George A. Unfug, Pueblo 
William H. Halley, Denver 


CONNECTICUT 
Thomas J. Danaher, Torrington 
Oliver L. Stringfield, Stamford 
Staniey B. Weld, Hartford 


DELAWARE 
Henry T. McGuire, New Castle 


DISTRICT OF COLUMBIA 
Hugh H. Hussey, Washington 
Raymond T. Holden, Washington 


FLORIDA 
Louis M. Orr II, Orlando 
Reuben B. Chrisman Jr., Miami 


GEORGIA 
Charles H. Richardson Sr., Macon 
Fustace A. Allen, Atlanta 


IDAHO 
H. B. Woolley, Idaho Falls 


ILLINOIS 
H. Kenneth Scatliff, Chicago 
Fred H. Muller, Chicago 
J. Mather Pfeiffenberger, Alton 


Harlan English, Danville 
Everett P. Coleman, Canton 
Percy E. Hopkins, Chicago 
Warren W. Furey, Chicago 
Charles H. Phifer, Chicago 
Bernard Klein, Joliet 

B. E. Montgomery, Harrisburg 


INDIANA 
Karl R. Ruddell, Indianapolis 
Wendell C. Stover, Boonville 
Cleon A. Nafe, Indianapolis 
Eli S. Jones, Hammond 


IOWA 
Gerald V. Caughlan, Council Bluffs 
George Braunlich, Davenport 
Donald C. Conzett, Dubuque 


KANSAS 
John M. Porter, Concordia 
Laurence S. Nelson Sr., Salina 


KENTUCKY 
Bruce Underwood, Louisville 
Clark Bailey, Harlan 


LOUISIANA 
James Q. Graves, Monroe 
Val H. Fuchs, New Orleans 


MAINE 
Martyn A. Vickers, Bangor 


MARYLAND 
John W. Parsons, Baltimore 
Warde B. Allan, Baltimore 


MASSACHUSETTS 
Charles G. Hayden, Boston 
Lawrence R. Dame, Greenfield 
Philip S. Foisie, Boston 
Earle M. Chapman, Boston 
Norman A. Welch, Boston 


MICHIGAN 
Ralph A. Johnson, Detroit 
William A. Hyland, Grand Rapids 
John S. DeTar, Milan 
Wyman D. Barrett, Detroit 
Willis H. Huron, Iron Mountain 
Robert L. Novy, Detroit 
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MINNESOTA 
Orwood J. Campbell, Minneapolis 
George A. Earl, St. Paul 
J. Arnold Bargen, Rochester 
Frank J, Elias, Duluth 


MISSISSIPPI 


John P. Culpepper, Hattiesburg 
John F. Lucas, Greenwood 


MISSOURI 
Robert E. Schlueter, St. Louis 
Rolla B. Wray, Nevada 
Paul Baldwin, Kennett 
Arthur S. Bristow, Princeton 


MONTANA 
Raymond F. Peterson, Butte 


NEBRASKA 


Karl S. J. Hohlen, Lincoln 
Joseph D. McCarthy, Omaha 


NEVADA 
Wesley W. Hall, Reno 


NEW HAMPSHIRE 
Deering G. Smith, Nashua 


NEW JERSEY 
Joseph F. Londrigan, Hoboken 
William F. Costel!o, Dover 
J. Wallace Hurff, Newark 
Elmer P. Weigel, Plainfield 
L. Samuel Sica, Trenton 


NEW MEXICO 
Carl H. Gellenthien, Valmora 


NEW YORK 
J. Stanley Kenney, New York 
John J. Masterson, Brooklyn 
Maurice J. Dattelbaum, Brooklyn 
Peter M. Murray, New York 
George W. Kosmak, New York 
A. H. Aaron, Buffalo 
R. J. Azzari, New York 
Edward T. Wentworth, Rochester 
Thomas M. D'Angelo, Jackson 

Heights 

Harold F. R. Brown, Buffalo 
John J. H. Keating, New York 
Walter P. Anderton, New York 
James R. Reuling, Bayside 
Carlton E. Wertz, Buffalo 
Edward P. Flood, New York 
Herbert H. Bauckus, Buffalo 
Thurman B. Givan, Brooklyn 


NORTH CAROLINA 
Charles F. Strosnider, Goldsboro 
B. O. Edwards, Asheville 
Millard D. Hill, Raleigh 


NORTH DAKOTA 
Willard A. Wright, Williston 


OHIO 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
Arthur A. Brindley, Toledo 
Carl A. Lincke, Carrollton 
William M. Skipp, Youngstown 


George A. Woodhouse, Pleasant 
Hill 


Herbert B. Wright. Cleveland 


OKLAHOMA 
John F. Burton, Oklahoma City 
James Stevenson, Tulsa 


OREGON 
William W. Baum, Salem 
Raymond M. McKeown, Coos Bay 


PENNSYLVANIA 
William L. Estes Jr., Bethlehem 
James L. Whitehill, Rochester 
George S. Klump, Williamsport 
Elmer Hess, Erie 
James Z. Appel, Lancaster 
Harold B. Gardner, Harrisburg 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
G. C. Engel, Philadelphia 
Louis W. Jones, Wilkes-Barre 
William F. Brennan, Pittsburgh 


RHODE ISLAND 
Charles L. Farrell, Pawtucket 


SOUTH CAROLINA 
Joseph D. Guess, Greenville 
William Weston Jr., Columbia 


SOUTH DAKOTA 
H. Russell Brown, Watertown 


TENNESSEE 
William C. Chaney, Memphis 
Charles M. Hamilton, Nashville 
Robert B. Wood, Knoxville 


TEXAS 
Truman C. Terreli, Fort Worth 
Milford O. Rouse, Dallas 
Joseph B. Copeland, San Antonio 
Arthur C. Scott Jr., Temple 
John K. Glen, Houston 
Robert B. Homan Jr., El Paso 


UTAH 
George M. Fister, Ogden 


VERMONT 
James P. Hammond, Bennington 


VIRGINIA 
Vincent W. Archer, Charlottesville 
Carrington Williams Sr., Richmond 
Malcolm H. Harris, West Point 


WASHINGTON 
David W. Gaiser, Spokane 
R. A. Benson, Bremerton 
Raymond L. Zech, Seattle 


WEST VIRGINIA 
Frank J. Holroyd, Princeton 
Walter E. Vest, Huntington 


WISCONSIN 
William D. Stovall, Madison 
Stephen E. Gavin, Fond du Lac 
Dexter H. Witte, Milwaukee 


WYOMING 
W. Andrew Bunten, Cheyenne 


HAWAII 
Homer M. Izumi, Honolulu 


ISTHMIAN CANAL ZONE 
Norman W. Elton, Army Chemical 
Center, Maryland 


PUERTO RICO 
F. Sanchez-Castano, Vega Baja 
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DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Henry S. Ruth, Philadelphia 
DERMATOLOGY AND 
SYPHILOLOGY 


Robert R. Kierland, Rochester, 
Minn, 


DISEASES OF THE CHEST 


Hollis E. Johnson, Nashville, Tenn. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Charles M. Gruber, Philadelphia 
GASTROENTEROLOGY AND 
PROCIOLOGY 
Louis A. Buie, Rochester, Minn. 


GENERAL PRACTICE 
Paul A. Davis, Akron, Ohio 


INTERNAL MEDICINE 


Charles T. Stone Sr., Galveston, 
Texas 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Gordon F. Harkness, Davenport, 
low 


MILITARY MEDICINE 
Russel V. Lee, Palo Alto, Calif. 


NERVOUS AND MENTAI 
ISEASES 


Hans H. Reese, Madison, Wis. 


OBSTETRICS AND GYNE- 
COLOGY 


Harvey B. Matthews, Brooklyn 


OPHTHALMOLOGY 


William L. Benedict, Rocnester, 
Minn. 


ORTHOPEDIC SURGERY 
Edward L, Compere, Chicago 


PATHOLOGY AND 
PHYSIOLOGY 


Harry J. Corper, Denver 


PEDIATRICS 
W. L. Crawford, Rockford, Ill. 


PHYSICAL MEDICINE AND 
REHABILITATION 


Frank H. Krusen, Rochester, Minn. 


PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 

R. T. Johnstone, Los Angeles 


RADIOLOGY 
Byrl R. Kirklin, Rochester, Minn. 


SURGERY, GENERAL AND 
ABDOMINAL 


Grover C. Penberthy, Detroit 


UROLOGY 
J. J. Crane, Los Angeles 


UNITED STATES ARMY 
Silas B. Hays 


UNITED STATE NAVY 
Clarence J. Brown 


UNITED STATES AIR FORCE 
Otis O. Benson Jr. 


PUBLIC HEALTH SERVICE 
Leonard A. Scheele 


VETERANS ADMINIS- 
TRATION 
Roy A. Wolford 


There will be present also two 
delegates representing the Student 
Americau Medical Association: 
John H. Caskey, Houston, Texas 
David J. LaFond, Milwaukee 


SCIENTIFIC PROGRAM 
ST. LOUIS MUNICIPAL AUDITORIUM 


GENERAL SESSIONS: IN OPERA HOUSE 
Tuesday, Dec. 1 


Henry R. Vierts, Boston, Presiding 


1:30 p.m. Address of Welcome. 
Hon. RayMonD R. Tucker, Mayor, City of 
St. Louis. 
Welcome to the Seventh Annual Clinical Meeting. 
E. CLAUDE Bourer, President, Missouri State 
Medical Association. 
A. N. ARNESON, President, St. Louis Medical 
Society. 
2:00 p.m. Lecture in Medicine: Opportunities for Research 


in General Practice. 


WILLIAM B. BEAN, lowa City. 


Wednesday Dec. 2 
Cart A. Moyer, St. Louis, Presiding 


1:30-2:30 Stump the Experts. 
Lewis E. January, lowa City, Moderator 
RoBert L. SANDERS, Surgeon, Memphis, Tenn. 
Frep G. Burke, Pediatrician, Washington, 


WILLIAM J. DIECKMANN, Obstetrician, Chicago. 


Thursday, Dec. 3 


E. Lee Dorsett and J. WILLIAM THOompson, 
St. Louis, Presiding 


1:30 p.m, Lecture in Obstetrics: Prenatal Care. 
FRANK E. WuiTacre, Nashville, Tenn. 


2:00 p.m. Lecture in Surgery: Abdominal Emergencies. 
Ropert L. SANDERS, Memphis, Tenn. 


Friday, Dec. 4 
M. PINSON NEAL, Columbia, Mo., Presiding 


9:00-10:30 Clinical Pathological Conference. 
Harry L. ALEXANDER, St. Louis, Moderator 


Rospert A. Moore, 
W. Barry Woop Jr., 
G. HArForp, 
ALBERT I. MENDELOFP, 
ALFRED GOLDMAN, 
HeNRY A. SCHROEDER, 
EDWARD Massie, and 
HuGuH M. Witson, St. Louis. 

10:30-11:00 Intermission. 

11:00-12:00 What's New in Treatment? 

CHARLES HUGH NEILSON, St. Louis, Presiding 


Antibiotics. Cart G. Harrorp, St. Louis. 
Diseases of the Liver. 
James W. St. Louis. 


Hematology. V. Moore, St. Louis. 


Cardiology. JoHN J. HAMMOND, St. Louis. 


SURGERY: IN ASSEMBLY HALL, ROOM 2 
Tuesday afternoon, Dec. 1 
JOHN W. Stewart, St. Louis, Presiding 


3:00-4:00 The Relief of Intractable Pain. 
Cart F. List, Grand Rapids, Mich. 
DUNCAN ALEXANDER, McKinney, Texas. 
RAPLH F. Bowers, Memphis, Tenn. 
4:00-5:00 The Use of Adrenalectomy, Gonadectomy, and 
Hypophysectomy in the Treatment of Ad- 
vanced Cancer. 
C, ROLLINS HANLON, St. Louis, Moderator 
Henry T. RANDALL, New York. 
WILLLIAM VALK, Kansas City, Kan. 
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Wednesday morning, Dec. 2 
DonaLD F. Copurn, Kansas City, Mo., Presiding 
Wounds and Trauma 
Leo V. MULLIGAN, St. Louis, Moderator. 


9:00-9:10 Introduction. 
9:10-9:25 Brain Injuries. LEONARD T. Furtow, St. Louis. 
9:25-9:40 Injuries About the Jaw and Neck. 


Louis T. Byars, St. Louis. 
9:40-9:55 Chest Injuries. JoHN F. Nevitte Jr., St. Louis. 
9:55-10:05 Blood Vessel Injuries. . 

E. LIiscHer, St. Louis. 
10:05-10:20 Anesthesia in Life-Endangering Wounds. 
Epwarp O. Krart, Brentwood, Mo. 
10:20-11:00 Intermission. 
Georce T. Garney, St. Louis, Presiding 
11:00-11:15 Shock: Physiologic Connotation of Clinical Signs. 
C. BARBER MUELLER, St. Louis. 
11:15-11:35 Plasma Expanders. 
WILLIAM H. AMSPACHER, San Antonio, Texas. 
11:35-12:00 Questions and Answers, 


Wednesday afternoon, Dec. 2 
CHARLES E. HyNpMan, St. Louis, Presiding 
Jerome I. Simon, St. Louis, Moderator 


3:00-3:20 Fundamentals of Surgery in Contaminated and 
Infected Wounds. 


Oscar P. HAMPTON JR., St. Louis. 
3:20-3:35 Wounds of Peripheral Nerves. 

GeorGe L. Hawkins Jr., St. Louis. 
3:35-3:50 Facial Wounds, JAMES B. Brown, St. Louis. 
3:50-4:00 Local Therapy of the Burn Wound. 

Minot P. Fryer, St. Louis. 
4:00-4:15 Wounds of the Foot. C. ALAN McAreer, St. Louis. 
4:15-4:35 Wounds of the Hand. Sumner L. Kocn, Chicago. 
4:35-5:00 Questions and Answers. 


Thursday morning, Dec. 3 
E. Lawrence Keyes, St. Louis, Presiding 
What's New in the Treatment of Fractures? 
RALPH K. GHORMLEY, Rochester, Minn., Moderator 


9:00-9:10 Fractures of the Surgical Neck of the Humerus 
in the Aged. Ropert M. O'BRIEN, St. Louis, 


9:10-9:20 Compression Fractures of the Vertebra. 
FREDERICK C. REYNOLDs, St. Louis. 

9:20-9:30 Hip Prosthesis in Fractures of the Femoral Neck. 
IRWIN B. Horwitz, St. Louis. 

9:30-9:40 T. Fractures of the Lower End of the Femur. 
P. Horr Jr., St. Louis. 

9:40-9:50 Fractures of the Shaft of the Tibia and Fibula. 
James O. Lortes, St. Louis. 

9:50-10:00 Summary by Moderator. 

10:00-10:30 The Care of the Patient on the Operating Table. 


M. Tove tt, Hartford, Conn. 
RoBperRtT ELMAN, St. Louis. 
Cart A. Moyer, St. Louis. 


10:30-11:00 Intermission, 
C. E. Burrorpb, St. Louis, Presiding 


11:00-11:20 The Treatment of Infections of the Urinary Tract, 
Cart A. WATTENBERG, St. Louis. 
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11:20-11:40 The Treatment of Tumors of the Bladder. 
Justin J. CORDONNIER, St. Louis. 


11:40-12:00 Surgically Remedial Congenital Urogenital De- 
fects. Reep M. Nessir, Ann Arbor, Mich. 


Thursday afternoon, Dec. 3 
1:30-2:30 See General Sessions. 
2:30-3:00 Intermission. 
PauL S. LOWENSTEIN, St. Louis, Presiding 


3:00-4:00 Surgical Management of Peripheral Arterial De- 
ficiencies, 
GEZA DE TAKATS, Chicago. 
WaLTerR G. Mappock, Chicago. 
LeLaAND S. McKittrick, Brookline, Mass. 


4:00-5:00 Joint Surgery and Cardiovascular Panel. 
The Mitral Problem. 


Lewis E. JANUARY, Iowa City. 
MICHAEL DeBAkey, Houston, Texas. 
Denton A. CooLey, Houston, Texas. 
OBSTETRICS AND GYNECOLOGY: IN 
ASSEMBLY HALL, ROOM 4 


Tuesday afternoon, Dec. 1 
Ropert J. Crossen, St. Louis, Presiding 
3:00-3:30 Use of Hormones in Gynecology. 
WILLARD M. ALLEN, St. Louis. 


3:30-4:00 Uterine Carcinoma: Detection, Treatment, and Pre- 
vention. JOHN A. WALL Jr., Houston, Texas. 


4:00-4:30 Prolonged Labor. 
GERALD W. GustTaFrson, Indianapolis. 


4:30-5:00 Post Partum Complications. 
RICHARD Pappock, St. Louis. 


Wednesday afternoon, Dec. 2 
J. MILTON SINGLETON, Kansas City, Mo., and 


MATTHEW W. Wels, St. Louis, Presiding 


3:00-3:30 Pruritus Vulvae: Endocrine and Nonendocrine 
Treatment. 
Rospert B. GREENBLATT, Augusta, Ga. 
3:30-4:00 Toxemia of Pregnancy. 
WILLIAM J. DIECKMANN, Chicago. 


4:00-5:00 Joint Program with Cardiovascular Diseases. 
Heart Disease in Pregnancy. 
JuLtus JENSEN, St. Louis. 
WILLIs E, Brown, Little Rock, Ark. 


Thursday morning, Dec. 3 
JosepH A. Harpy Jr., St. Louis, Presiding 


9:00-9:30 Obstetrical Anesthesia with Special Reference to 
Prematurity. Paut D. Bruns, Denver. 


9:30-10:00 Pregnancy Complicated by Diabetes or Tuber- 
culosis. RALPH A. Reis, Chicago. 


10:00-10:30 Rh Factor in Pregnancy. 
EuGeENE G. HAMILTON, University City, Mo. 


10:30-11:00 Intermission. 
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PauL F. FLetTcuer, St. Louis, Presiding 


11:00-11:30 Pelvic Inflammatory Disease. 
CHARLES S. STEVENSON, Detroit. 


11:30-12:00 Sterility. Marye Y. DasNney, Birmingham, Ala. 


Thursday afternoon, Dec. 3 


1:30-2:00 See General Sessions. 


INTERNAL MEDICINE: IN OPERA HOUSE 
Tuesday afternoon, Dec. 1 


1:30-2:30 See General Sessions. 
2:30-3:00 Intermission. 
LLEWELLYN Sace, St. Louis, Presiding 


3:00-3:30 Rheumatic Fever and Nephritis: Prevention and 
Recent Developments. 
H. RAMMELKAMP Jr., Cleveland. 


3:30-4:00 Some Problems Concerned with Antibiotic 
erapy. CHESTER S. KEEFER, Boston. 


4:00-4:30 Factors Involved in the Choice of Antibacterial 
Therapy. 
THomas Hunter, Charlottesville, Va. 


4:30-5:00 Prevention and Treatment of Certain Virus Infec- 
tions. G. O. Brown, St. Louis. 


Wednesday morning, Dec. 2 
Cart V. Moore, St. Louis, Presiding 
9:00-9:30 Secondary Dyssplenism. 
Epwarp H. REINHARD, St. Louis. 


9:30-10:00 Importance of Defining Etiologic Mechanisms in 
Thrombocytopenia. 
WILLIAM J. HARRINGTON, Bethesda, Md. 


10:00-10:30 Better Results in the Treatment of the Acute 
Leukemias and Their Complications. 


CuarLes A. Doan, Columbus, Ohio, 
10:30-11:00 Intermission. 


ANTHONY B. Day, St. Louis, Presiding 


11:00-12:00 Clinical Pathological Conference. 


RatepH A. KINSELLA Sr., St. Louis, Moderator 
HENRY PINKERTON, St. Louis. 
RAYMOND O. Muetuer, St. Louis. 
W. A. SODEMAN, Columbia, Mo. 


Wednesday afternoon, Dec. 2 


ALPHONSE MCMauon, St. Louis, Presiding 
3:00-3:30 The Tongue in Deficiency Disease. 
WILLIAM B. BEAN, Iowa City. 
3:30-4:00 Pericarditis as a Clinical Problem. 
W. A. SODEMAN, Columbia, Mo. 
4:00-4:30 Differential Diagnosis of Jaundice. 
RAYMOND QO. MUETHER, St. Louis. 
4:30-5:00 Pituitary Deficiency. 
A. KINSELLA Jr., St. Louis. 


Thursday morning, Dec. 3 
CuHarces H. EYERMANN, St. Louis, Presiding 
9:00-9:30 Cerebro-Vascular Accidents. 
Roscor L. PULLEN, Columbia, Mo. 
9:30-10:00 Bacteremia. W. Barry Woop Jr., St. Louis. 


10:00-10:30 The Effect of Cortisone on Small Blood Vessels, 
Robert H. Esert, Chicago. 
10:30-11:00 Intermission. 
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JaMes P. Murpuy, St. Louis, Presiding 


11:00-12:00 Clinical Pathological Conference. 


RALPH A. KINSELLA Sr., St. Louis, Moderator 
FERDINAND C. G. BERRY. 
and JOHN H. Mayer Jr., Kansas City, Mo. 


Thursday afternoon, Dec. 3 
SAMUEL B. Grant, St. Louis, Presiding 


3:00-3:30 Hematologic Reactions to Drugs. 
F. J. Heck, Rochester, Minn. 


3:30-4:00 Allergic Reactions to Drugs. 
Harry L. ALEXANDER, St. Louis. 


4:00-4:30 The Toxic Effects of Placebo Administration. 
Stewart G. Wo rr, Oklahoma City. 


4:30-5:00 The Role of Intravenous Carbohydrate in the 
Treatment of Diabetic Ketosis. 


WILLIAM H. DAuGHADAy, and MARVIN ROSECAN, 
St. Louis. 


ARTHRITIS; IN COMMITTEE ROOM B 
Wednesday morning, Dec. 2 
R. Emer Ke ty, St. Louis, Presiding 
Chronic Arthritis 
9:00-9:30 Classification and Diagnosis. 

C. H. Stocums, Rochester, Minn. 
9:30-10:00 Physical Medicine. SepGwick Meap, St. Louis. 
10:00-10:30 Hormone Therapy. EF. F. RosenperG, Chicago, 
10:30-11:00 Intermission. 


Ropert C. MCELvain, St. Louis, Presiding 
11:00-11:30 Orthopedic Management. 
Ropert M. O’Brien, St. Louis. 
11:30-12:00 Drugs and Vaccine Therapy. 


HENRY ROSENFELD, St. Louis. 


Thursday afternoon, Dec. 3 
Cart F. Vous, St. Louis, Presiding 
3:00-3:30 Recent Advances in Diagnosis and Treatment of 
Gout. PauL O. HaGeMan, St. Lou's. 


3:30-4:00 Recent Advances in Diagnosis and Treatment of 
Rheumatic Fever. 


Ropert J. GLaser, St. Louis. 


4:00-4:30 Practical Advances in Rehabilitation of the Arth- 
ritic. D. St. Louis. 


4:30-5:00 Shoulder-Hand Syndrome in Related Disorders, 
Otto STEINBROCKER, New York. 


PEDIATRICS: IN: ASSEMBLY HALL 4 
Wednesday morning, Dec. 2 
JoserpH C. JauDOoN, St. Louis, Presiding 


9:00- 9:30 The Diagnosis and Management of Bacterial 
Meningitis. 


Fred G. Burke, Washington, D. C. 


9:30-10:00 The Diagnosis and Management of Aseptic Men- 
ingitis Syndrome in Children. 


ALEX J, STEIGMAN, Louisville, Ky. 
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10:00-10:30 The Diagnosis and Management of Cerebral 
Palsy. M. A. PERLSTEIN, Chicago. 


10:30-11:00 Intermission. 
Guy N. MAGness, University City, Mo., Presiding 


11:00-11:30 The Role of Physical Medicine in the Care of 
Cerebral Palsy. SepDGwick Mrap, St. Louis. 


11:30-12:00 Subdermal Hematomas in Infancy. 
Ropert D, Mercer, Cleveland, 


IN COMMITTEE ROOM B 
Wednesday afternoon, Dec. 2 
Peter G. Danis, St. Louis, Presiding 


3:00- 3:25 Conditions Which Stimulate Leukemia. 
S. D. Mitts, Rochester, Minn. 


3:25- 3:50 The Management of Acute Leukemia. 
JAMES P. KING, St. Louis. 
3:50- 4:15 The Management of Erythroblastosis Foetalis in 
Relationship to Recent Knowledge. 
FreD H. ALLEN Jr., Boston. 
4:15- 4:40 The Diagnosis and Management of Bleeding 
Tendencies in Children. 
W. G. Rice, St. Louis. 


4:40- 5:00 Questions from the Floor. 


IN ASSEMBLY HALL 4 
Thursday afternoon, Dec. 3 


Max Deutcnu, St. Louis, Presiding 
Acute Rheumatic Fever in Childhood: 
C. P. Lynxwi er, St. Louis, Moderator 


3:00- 3:30 Diagnosis of Acute Rheumatic Fever. 
ARILD E. HANSEN, Galveston, Texas. 


3:30- 4:00 The Treatment of Rheumatic Fever. 
Davip GOLDRING, St. Louis. 


4:00- 4:30 Open Discussion with Questions from the Floor. 


4:30- 5:00 The Management of Common Congenital De- 
formities of the Head and Neck. 


James F. Down, St. Louis. 


CARDIOVASCULAR DISEASES: IN ASSEMBLY HALL 3 


Tuesday afternoon, Dec. 1 


PauL S. Barker, Ann Arbor, Mich., and 
JoHN R. Smirn, St. Louis, Presiding 


3:00- 3:30 Peripheral Vascular Diseases and Their Cure. 
IsiDOR Murson, New York. 


3:30- 4:00 Coronary Heart Disease and Angina Pectoris, 
Paut S. BarKeR, Ann Arbor, Mich., Moderator 
Drew St. Louis, 
IsipoR Murson, New York, 
E. STERLING NICHOL, Miami, Fla., and 
James G. JANNEY Jr., St. Louis. 


4:30- 5:00 Gadgetless Cardiology. 
ARTHUR E. Strauss, St. Louis, 
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Wednesday morning, Dec. 2 


F. STANLEY Morest, Kansas City, Mo., Presiding 
9:00- 9:30 Use of Anticoagulants in Heart Disease: The 
First Decade. 
E. STERLING NICHOL, Miami, Fla. 
9:30-10:30 Modern Concepts in Management of Hyperten- 
sion. 
HENRY A. SCHROEDER, St. Louis, Moderator 
DEAN F. Davies, St. Louis, 
SisLEY W. Hoosier, Ann Arbor, Mich., 


EpMUND A. SMOLIK, St. Louis, and 
Rospert W. WILKINS, Boston. 


10:30-11:00 Intermission. 
J. WILLIAM FLEMING Jr., Moberly, Mo., Presiding 


11:00-12:00 Rheumatic Fever and Rheumatic Heart Disease. 


LAWRENCE I. KAHN, Clayton, Mo., and 
WriGcHr R. Apams, Chicago. 


Wednesday afternoon, Dec. 2 
Davip B. FLAVAN, St. Louis, Presiding 


3:00- 4:00 The Cyanotic Child. 


C. Rosert E. Wetts, Philadelphia, and 
J. Porrs, Chicago. 


4:00- 5:00 Joint Program with Obstetrics and Gynecology. 
Heart Disease in Pregnancy. 


Jutius JENSEN, St. Louis, and Wiis E. 
Brown, Little Rock, Ark. 


Thursday afternoon, Dec. 3 
THomas H. Burrorp, St. Louis, Presiding 


3:00- 3:30 The Cardiac Patient as a Surgical Risk. 
SEYMOUR BROWN, St. Louis. 


3:30- 4:00 Cardiac Arrest. 
BRIAN B. BLADES, Washington, D. C. 


4:00- 5:00 Joint Program with Surgery. 
The Mitral Problem. 
Lewis E. January, Iowa City, 
MicHaeL FE, DeBakey, Houston, Texas, and 
DENTON A. CooLey, Houston, Texas. 


PULMONARY DISEASES: IN COMMITTEE ROOM B 
Tuesday afternoon, Dec. 1 
Paut Murpuy, St. Louis, Presiding 


3:00- 3:30 Processing the Patient with a Positive Chest 
Film. JoHN H. SKAVLEM, Cincinnati. 


3:30- 4:00 The Palliative Management of Intrathoracic Ma- 
lignancy. Duane M. Carr, Memphis, Tenn. 


4:00- 4:30 Crush Injuries of the Chest. 
JOHN F, NEVILLE JR., St. Louis. 


4:30- 5:00 Sclerosing Pneumonitis. 
JoserpH L. Luctipo, St. Louis. 
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Thursday morning, Dec. 3 
E. E. GLENN, Springfield, Mo., Presiding 
9:00- 9:30 Pulmonary Function Tests. : 
HERBERT C, Sweet, St. Louis. 
9:30-10:00 Cancer of the Lung. 
O. T. CLAGGETT, Rochester, Minn. 
10:00-10:30 Pulmonary Manifestations in Disseminated Lupus. 
Puitip A. TUMULTY, St. Louis. 
10:30-11:00 Intermission. 


LAWRENCE E. Woop, Kansas City, Mo., Presiding 


11:00-11:30 The Present Status of Our Tuberculosis Problem. 
GeorGeE D. KETTELKAMP, Koch, Mo. 


11:30-12:00 The Current Treatment of Pulmonary Tuber- 
culosis. JAMES J. WARING, Denver. 


GASTROINTESTINAL DISEASES: COMMITTEE 
ROOM C 


Wednesday afternoon, Dec. 2 


JosePpH W. LaRIMORE and ROBERT W. KELLEY, 
St. Louis, Presiding 
3:00- 3:30 A Critical Analysis of the Role of the Hormones 
in Digestive Tract Disease. 
J. ARNOLD BaRGEN, Rochester, Minn. 
3:30- 4:00 Surgical Care of Ulcerative Colitis. 
RICHARD K. GILCHRIST, Chicago. 


4:00- 4:30 The Evaluation of Early Diagnostic Procedures 
in Massive Gastrointestinal Hemorrhage. 


ALBERT E. Stock and WILLIAM A. KNIGHT 
Jr., St. Louis. 


4:30- 5:00 Chronic Pancreatitis, Rospert ELMAN, St. Louis. 


IN ASSEMBLY HALL 3 
Thursday morning, Dec. 3 
EMMET D. WALL, St. Louis, Presiding 
9:00- 9:30 Radiological Study of Lesions of the Stomach. 
GLADDEN V. ELLiorrT, St. Louis. 
9:30-10:00 The Problem of Chronic Ulcerative Colitis. 
JoserpH B. KiIRSNER, Chicago. 


10:00-10:30 The Role of Cortisone and ACTH in Gastro- 
intestinal Lesions, 


H. MARVIN POLLARD, Ann Arbor, Mich. 
10:30-11:00 Intermission. 
Bruce D. KeNaAmore, St. Louis, Presiding 
11:00-11:30 Studies on Gastric Surgery. 
Donovan C. Browne, New Orleans. 


11:30-12:00 Changes in Surgery in Carcinoma of the Stom- 
ach: 1940-1953, 


C. H. Brown, Cleveland. 
DERMATOLOGY: IN COMMITTEE ROOM C 
Wednesday morning, Dec. 2 
GaROLD V. SrrykeR, St. Louis, Presiding 


9:00-10:00 Panel: “Do’s and Don'ts” in Dermatology. 
CLINTON W. Lane, St. Louis, Moderator 
JosepH B. GRINDON Jr., M. D. Marcus, 
GeorGE A. MANTING, and W. 
SCHLUETER, St. Louis, 
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10:00-10:30 Occupational Dermatitis. 


LEONARD F, WesBeErR, Chicago. 
10:30-11:00 Intermission. 


NorMAN Tosias, St. Louis, Presiding 


11:00-11:30 Dermatologic Manifestations of Hypoproteinemia. 
Davip B. MorGAN, Kansas City, Mo. 


11:30-12:00 Weed Poisoning. 
W. E. Springfield, Mo. 


Thursday afternoon, Dec. 3 
RICHARD S. Weiss, St. Louis, Presiding 


3:00- 4:00 Panel: Moles and Birthmarks. 


GEorGE C. ANDREWS, New York, Moderator 
James W. BaGsy, MartTIN F. ENGMAN Jr., 
Minot P. Fryer, HyMan J. GOLDMAN, and 
ARTHUR W, NEILSON, St. Louis. 


4:00- 4:30 Insect Bites. 
HERMAN V. ALLINGTON, Oakland, Calif. 


4:30- 5:00 The Triad of Staphyl ic-Seborrheic Derma- 
titis, Allergic Dermatitis, and Psychogenic 
Dermatitis. 


WILLLIAM J. Morainson, Salt Lake City. 


NEUROLOGY AND PSYCHIATRY: IN: COMMITTEE 
ROOM C 
Tuesday afternoon, Dec. 1 
Epwin F. Gitpea, St. Louis, Presiding 
3:00- 3:20 Strokes: Differential Diagnosis. 
ADOLPH L. Sans, lowa City. 


3:20- 3:40 Aging Patterns in Cerebral Arteries: Their Sig- 
nificance in the Genesis of Arteriosclerosis. 


HERMAN T. BLUMENTHAL, St. Louis. 


3:40- 4:00 Brain Tumor: Symptoms and Signs. 
Henry G. SCHWARTZ, St. Louis. 


4:00- 4:20 Clinical Significance of the Electr hal 


James L. O'Leary, St. Louis. 


4:20- 4:40 Thyroid Disease and the Nervous System. 
IRWIN Levy, St. Louis. 
4:40- 5:00 The Mechanism of the Neurological Symptoms 
and Signs in Spondylolisthesis. 
Rosert D. Woorsey, St. Louis. 


Thursday morning, Dec. 3 


Louis H. Kouter, St. Louis, Presiding 


9:00- 9:20 Anxiety Heart Disease: Description and Treat- 
ment, 


JacksON A. SmiTH and Don W. CHAPMAN, 
Houston, Texas. 
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9:20-10:00 The Doctor’s Role in the Preservation of Mental 
Health. 


FRANK F. TALLMAN, Sacramento, Calif. 


10:00-10:30 Management of Attempted Suicide. 
EDWIN H. SCHMIDT Jr., PATRICIA O'NEAL, and 
EL! Rosins, St. Louis. 

10:30-11:00 Intermission. 


COLOR TELEVISION 
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ALBERT T. STEEGMANN, Kansas City, Kan., and 
Rosert E. Britt, St. Louis, Presiding 


11:00-11:30 


11:30-12:00 


The Psychology of Food Intake as It Relates to 
Underweight and Obesity. 
O. SPURGEON ENGLISH and H. KEITH FISCHER, 
Philadelphia. 
A Usable Framework for the Practice of Com- 
prehensive Medicine. 
GEORGE SasLow, St. Louis. 


PROGRAM 


IN COOPERATION WITH SMITH, KLINE AND FRENCH LABORATORIES 


ST. LOUIS MUNICIPAL AUDITORIUM: ASSEMBLY HALL 1 


Tuesday afternoon, Dec. 1 
3:00- 3:02 Introduction and Welcome. 
Harry K. PURCELL, 
Moderators: Ropert J. GLaser and Davip T. GRAHAM 
3:02- 3:25 Technique of Bronchography. 
ALFRED GOLDMAN and David N. Kerr. 
3:25- 3:45 Examination of the Musculo-Skeletal System. 
PauL O. HAGEMANN. 


3:45- 4:10 Aerosol Detergents and Enzymes in the Treat- 
ment of Bronchial Asthma. 
SAMUEL C. BUKANTZ and DouGLas W. East- 
wood. 
4:10- 4:30 Localization of Brain Tumors with Radioactive 
Isotopes. 
WILLIAM B. SEAMAN and M. 
POGOSSIAN. 
4:30- 4:50 Screening Procedures for Detection of Fat and 
Occult Blood in the Stools. 
ALBERT I. MENDELOFF. 


Wednesday morning, Dec. 2 
Moderators: HARRY K. PURCELL and JEROME I. SIMON 
9:30-10:00 


Vein Stripping. CHARLES R. Doy_Le. 


10:00-10:10 The Indications for Hysterectomy. 

Leo J. HARTNETT. 
10:10-10:40 Abdominal Hysterectomy. JAMES PENNOYER. 
10:40-10:50 Injuries to the Common Duct. 

GENE B. STARKLOFF, 
10:50-11:20 Cholecystectomy. CHARLES S. SHERWIN. 
11:20-11:25 Comments on Anesthesia in Abdominal Surgery. 

Harry C. SAMMONS. 
11:25-11:35 Circumcision, WILLIAM F. MELICK. 


Wednesday afternoon, Dec. 2 
Moderators: Lee T. Forp and R. H. RAMsEy 
3:00- 3:40 The Interpretation and Demonstration of Ortho- 


pedic Procedures Relative to the Back. 


J. Orro Lotres, DONALD O. Burst, and VIL- 
RAY P. BLAIR Jr. 


3:40- 4:15 The Diagnosis of Peripheral Vascular Disease. 
Morton D. Pareira. 

4:15- 4:50 Clinic on Rehabilitation. 
SEDGWICK and D. ELtiorr O'REILLY. 


4:50- 5:10 The Management of Common Eye Disorders. 
DANIEL BISNO. 


Thursday morning, Dec. 3 


Moderators: ROLAND S. KIEFFER and 


JosepH E. VON KAENEL 


9:30- 9:45 Diagnostic Techniques in Evaluation of Patients 
for Cardiac Surgery. BERNARD A. BERCU. 
9:45-10:25 Mitral Valvulotomy. C. ROLLINS HANLON. 
10:25-10:35 The Indications for Mitral Valvulotomy. 
ROLLINS HANLON. 
10:35-11:05 Inguinal Herniorrhaphy. 
JosePpH C. PEDEN JR. and Cart E. LISCHER. 
11:05-11:15 The Indications for Thyroidectomy. 
BERNARD L. SINNER. 
11:15-11:45 Thyroidectomy. HEINZ HAFFNER. 


Thursday afternoon, Dec. 3 


Moderators: WILLIAM A. KNIGHT Jr. and 


JAMES G. JANNEY Jr. 


3:00- 3:25. The Problems in Present Day Control of Syphilis. 
ARTHUR W. NEILSON. 
3:25- 3:45 The Problems of Growth and Development. 
Peter G. DANis. 
3:45- 4:10 Demonstration and Interpretation of Normal and 
Abnormal Neurological Findings. 
Louis L. TUREEN. 
4:10- 4:30 Dermatology Clinic. Louis KELLER. 
4:30- 4:50 Recent Advances in the Management of Lym- 
phoma. G. O. BROUN SR. 
4:50- 5:15 Demonstration of Guides in the Choice of Anti- 
biotic Therapy of Respiratory Tract Infec- 
tions. T. VAN METRE. 
Friday morning, Dec. 4 
Moderators: James E. Lewis and 
VENCEL W. HOLLO 
9:30-10:00 Nephrectomy. EpwarD M. CANNON. 
10:00-10:10 The Diagnosis of Breast Lumps. 
EUGENE M. BRICKER. 
10:10-10:40 Radical Mastectomy. C. ALAN MCAFEE. 
10:40-10:50 The Indications for Gastrectomy in Duodenal 


10:50-11:30 


Uleer. CHARLES L. ECKERT. 


Subtotal Gastrectomy. F, EUGENE PENNINGTON. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in Convention Hall on 
the second floor of Kiel Auditorium, directly above the Tech- 
nical Exposition. It may be reached by ramps and stairways 
and by elevator adjacent to the Registration Desks. 

The Committee on Scientific Exhibit has arranged several 
special features, including the manikin demonstrations on prob- 
lems cf delivery, the exh’bit symposium on traffic accidents, an 
extensive exhibit and a question and answer conference on 
diabetes, and the special exhibit on fractures. 

The Scientific Exhibit will cpen Tuesday morning, Dec. 1, 
at 9:00 a. m. and will close Friday, Dec. 5, at 12:00 ncon. On 
the intervening days, it will be open from 8:30 a. m. to 5:30 
p. m. 

The office of the Committee on Scientific Exhibit will be 
located in space 103 in the Scientific Exhibit. 


Committee on Scientific Exhibit 


LEONARD W. Larson, Bismarck, N. D., Chairman. 
James R. McVay, Kansas City, Mo. 

JULIAN P. Price, Florence, S. C. 

Tuomas G. Hutt, Chicago, Director 


Problems of Delivery—Manikin Demonstrations 

Manikin demonstrations on problems of delivery will be 
conducted at stated intervals throughout the week by a group 
of outstanding obstetricians. An opportunity for questions and 
discussion will be given during each demonstration. 

RICHARD Pappock, Washington University School of Medi- 
cine, St. Louis, is chairman of the group in charge of demon- 
strations. Demonstrations will take place at the following hours: 

Tuesday, Dec. 1, 10:00 a. m., 12:00 noon, 2:30 p. m. 

Wednesday, Dec. 2, 10:00 a. m., 12:00 noon, 2:30 p. m. 

Thursday, Dec. 3, 12:00 noon, 2:30 p. m., 4:30 p. m. 

Friday, Dec. 4, 10:00 a. m. 


The following obstetricians from St. Louis University School 
of Medicine and/or Washington University School of Medicine, 
St. Louis, will conduct the demonstrations: 


Roy V. BOEDEKER WILLIAM H. Vocr Jr. 
Cart J. DREYER GeorGce J. L. WuLFrF 
FRANK P. MCNALLEY 


EXHIBIT SYMPOSIUM ON THE 
PREVENTION OF TRAFFIC ACCIDENTS 


The exhib:t symposium on the prevention of traffic accidents 
comb-nes the experiences of the police, the Safety Council, and 
the medical profession. Emphasis is placed cn the responsibility 
of the physician in advising his patients when not to drive a 
motor car. 


What Is Traffic Safety? 
JacoB KuULowskI, St. Joseph, Mo. 


Since traffic is the movement or flow of persons and vehicles 
along a highway, traffic safety must include both human and 
inhuman elements for consideration. The former has been and 
is being emphasized in most safety programs. It is quite a 
simple matter to blame the driver in all traffic accidents. What 
about the inhuman ingredients? How much blame should rest 
with the poorly designed vehicles from the standpoint of safety? 
This phase of the problem is being at last voiced by certain 
well-informed citizens. Scientific investigation is in progress 
along these lines. It remains for physicians to assume their 
share of responsibility (1) by learning more about what forces 
are Operative in traffic accidents, and (2) by agitating for safer 
car design. This exhibit treats of the forces involved, mechanism 
of the commoner injuries, and ‘how these might be prevented. 


Testing the Drinking Driver 
HERMAN A. Heise, Milwaukee, Committee on Tests for 
Intoxication, National Safety Council and Committee on 
Medicolegal Problems, American Medical Association. 
This exhibit shows the effect of alcohol related to its per- 
centage in body fluids. Several types cf apparatus that are used 
to determine this percentage of alcohol are presented. 


Traflic Accidents Can Be Prevented 
HuGH H. WaGGoNeR, Missouri State Highway Patrol, 
Jefferson City, Mo. 
The exhibit will present photographs, drawings, charts, and 
posters showing how traffic accidents can be prevented. 


Operation Safety—A Safety Educational Program 
Davip M. BALDWIN and Rosert G. SCHMAL, National 
Safety Council, Chicago. 

The Operation Safety display depicts the role of an individual 
or organization in mobilizing a community for traffic safety. It 
shows how a year-round program of public education for traffic 
safety can be developed in any community with the help of 
Operation Safety—a complete traffic safety program issued 
monthly in kit form. Leaflets, posters, radio scripts, news re- 
leases, and other materials are shown, with suggestions for 
using them effectively. 


The Indiana State Police Auto Crash Injury Research Program 
E_mer Paut and JOHN B. KLEIN, Indiana State Police, 
Indianapolis. 

Photographs show various stages of accident investigation, 
wherein data is obtained for further research. Photographs also 
point out the vital importance of the medical report as required 
in this research. 


The Physician’s Responsibility in the Prevention of Traffic 
Accidents 
Cary N. Moon Jr., FLETCHER D. WooDWaRD and EDWARD 
L. Corey, University of Virginia School of Medicine, 
Charlottesville, Va. 

The exhibit will emphasize the responsibility of the physician 
in advising his patient about driving a motor car. This will 
include physical and mental conditions that preclude all driving, 
as well as instances following the administration of certain 
anesthetics and drugs when the patient should refrain from 
driving for a certain number of hours, 


DIABETES 
The subject of diabetes is presented by an extensive exhibit, 
supp!emented by a question and answer conference in an ad- 
joining room. Patients will be shown. The program is under the 
direction of Joslin Clinic, New England Deaconess Hospital, 
Boston, and the St. Louis Diabetes Asscciation, The chairman 
of the group is Howard F. Root, Boston. 


Diabetes Today 
HowarpD F. Root, P. JOSLIN, PRISCILLA WHITE, 
ALEXANDER MARBLE, ALLEN P, JosLin, and Leo KRALL, 

Joslin Clinic, Boston, 

The exhibit presents changes in the small vessels of the con- 
junctiva in diabetic patients related to the severity and the age 
of diabetic patients. New data are included on the management 
of pregnancy in diabetic patients, particularly of the young 
patients with the severe type, and new data on diabetic coma 
and its treatment. The importance of the control of diabetes in 
the prevention of serious complications and particularly the 
prevention of the diabetes triopathy is shown. Pamphlets will be 
available for distribution. 


814 
V1 
195 


» 3 


Vol. 153, No. 9 


Question and Answer Conference on Diabetes 


The question and answer conference will be held in Commit- 
tee Room A (adjoining the Scientific Exhibit) daily from 10:00 
a. m. to 1:00 p. m. 

Patients will be shown during the meeting. Emphasis is 
placed on the fact that this is a “question and answer” confer- 
ence, and questions will be answered at all times. The program 
follows: 


TueEspDAy, Dec. 1 

10:00 a.m. Diabetic Acidosis and Its Control. Howarpb F. 
Roor, Boston. 

10:20 a.m. Plea for Early Diagnosis. Roperrt C. McEL- 
VAIN, St. Louis. 

10:40 a.m. Diabetes History. JoHuN L. KENNeDy, St. Louis. 

11:00 a.m. Diagnosis in Diabetes. Howarp F. Root, 
Boston. 

11:20 a.m. Management of the New Diabetic. GeorGe A. 
Mang, St. Louis. 

11:40 a.m. The Changing Order in Diabetes. Howarp F. 
Root, Bcston. 

12:00 noon Pregnancy and Diabetes. Priscitta Wuitr, 
Boston. 

12:20 p.m. Key to Prevention of Diabetes—Obesity. WiIL- 
LIAM H. OLMsTED, St. Louis. 

12:40 p.m. The Insulins. PRisciLLA WHITE, Boston, 


Wepnespay, Dec. 2 

10:00 a.m. Cardiovascular Complications. Howarp F. 
Roor, Boston. 

10:20 a.m. Arteriosclerosis in Intramural vs. Extramural 
Coronaries. JosEpH C, EDwarps, St. Louis. 

10:40 a.m. Methods for Teaching Blind, Deaf and Handi- 
capped Patients. SALLIE Woop, St. Louis. 

11:00 a.m. Children of Diabetic Mothers. PRIsciLLa 
Wuirte, Boston. 

11:20 a.m. Diabetes During Surgery. HeNry E. Oppen- 
HEIMER, St. Louis. 

11:40 a.m. Diets. Howarp F. Roor, Boston, 

12:00 noon Is The Mother of Over-Size New-Born Pre- 
disposed to Diabetes? Ropert C. MCELvaIn, 
St. Louis. 

12:20 p.m. Necrobiosis Lipoidica and Skin Complications. 
PRISCILLA WHITE, Boston. 

12:40 p.m. Diabetic Coma: Water and Electrolytes. 
HowarpD F. Roor, Boston, 


TuHurspDAy, Dec. 3 

10:00 a.m. Triopathy of Diabetes and Control. Howarp 
F. Roor, Boston. 

10:40 a.m. The Plantar Ulcer. Witttam H. OLmsrtep, 
St. Louis. 

11:00 a.m. Childhood and Youth; Diabetic Camps. Pris- 
CILLA WHITE, Boston. 

11:20 a.m. Treatment of Diabetes During Surgery. How- 
ARD F. Root, Boston. 

11:40 a.m. Endccrines and Diabetes. Prisci.LaA WHITE, 
Boston. 

12:00 noon’ Insulin Mixtures in Juvenile Diabetes. E. PAUL 
SHERIDAN, Denver. 


12:20 p.m. Problems in Pregnancy. PRISCILLA WHITE, 
Boston. 


Fripay, Dec. 4 
10:00 a.m. Hypoglycemia and Insulin. Howarp F. Roor, 
Boston. 
10:20 a.m. Follow-Up Study of Five Detection Drives, 
Henry E. OppeNHEIMER, and K., 
Roperts, St. Louis. 
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10:40 a.m. Management of New Diabetics. EF. 
SHERIDAN, Denver. 


11:00 a.m. Pregnant Diabetics. PrisciLLA Wuite, Boston. 


Special Exhibit on Fractures 

The Special Exhibit on Fractures, presented by the Fracture 
Exhibit Committee, includes the following subjects: 

Fractures Resulting From a Fall on the Outstretched Hand 

Fractures of the Lower End of the Radius 

Fractures of the Ankle. 

Demonstrations will be conducted daily from 9:00 a.m. to 
12:00 noon and from 2:00 p.m. to 4:00 p.m. from Tuesday 
morning to Friday noon. Bas‘c principles will be stressed, with 
particular emphasis on the interest of the physician in general 
practice. 

Ample opportunity will be allowed for questions. Members of 
the committee will be present to discuss individual problems, 
and physic.ans are invited to bring roentgenograms from 
troub!esome cases. 

The Fracture Exhibit Committee is as follows: 

GORDON M. Morrison, Boston, Chairman 
RaLpH G. CAROTHERS, Cincinnati 

HERBERT W. VIRGIN Jr., Miami, Fla. 
KELLOGG SPEED, Chicago, member emeritus. 

An outstanding group of qualified surgeons will participate 

in the demonstrations: 
Roy E. BrRack:nN, Winnetka, Ill. 
CrypbE W. Dawson, Columbus, Ohio 
Patrick C, Doran, Akron, Ohio 
THEODORE A. Fox, Chicago 
S. S. FREEDMAN, Lowell, Mass. 
NICHOLAS J, GIANNESTRAS, Cincinnati 
Morris E. GOLDMAN, Lewiston, Maine 
Harry B. HALt, Minneapolis 
WILLIAM J. Kusiet, Springfield, Mass. 
ANDREW R. MAiILer, Madison, Wis. 
James W. MartTIN, Omaha 
JOHN J. Mitroy, Waukegan, Il. 
WILLIAM R. Motony Jr., Los Angeles 
ROLAND F. NEUMANN Jr., St. Louis 
Cot. Oscar S. REEDER, Washington, D. C. 
SAMUEL L. Ropsins, Cleveland 
EDMUND T. RUMBLE Jr., Callicoon, N. Y. 
GARLAND F, Situ, St. Louis. 


Effect of Streptomycin on the Bronchocavitary Junction and 
Its Relation to Cavity Healing 
OscarR AUERBACH, Harry L. Katz, and Maurice J. SMALL, 
Veterans Administration Hospital, East Orange, N. J. 
By means of roentgenograms before and after courses of 
streptomycin, and microscopic studies of specimens resected in 
such cases, there is demonstrated a significant degree of epi- 
thelialization of the draining bronchus, bronchocavitary junc- 
tion, and adjacent cavity wall. This material is compared with 
resected specimens from cases in which streptomycin was not 
given. Since epithelialized surfaces do not unite and heal, the 
therapeutic implications of this phenomenon are pointed out. 


Tuberculosis Control in Ilinois State Welfare Institutions 
Orro L. BetrtaG and Ernest TeLLer, Department of 
Public Welfare, State of Illinois. 

The tuberculosis problem in institutions reaches far beyond 
their walls due to frequent and close contact between the 
patients, their families, the hospital employees, and the com- 
munity. The exhibit deals with the various aspects of tuber- 
culosis control in large institutions, especially state mental 
hospitals. A short outline of the program and several charts 
illustrate the progress achieved in the IIlinois State Welfare 
Institutions since 1948, 
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Recert Advances in the Treatment of Lung Cancer 
WILLIAM L. Watson, DavipD KARNoFSKY, JOHN L. POOL, 
WiLtiAM G. CAHAN, RAYMOND K. J, LUOMANEN, ALEX- 
ANDER J. Contre, and SAM H. SEAL, Memorial Cancer 
Center and American Cancer Society, New York. 

The exhibit shows the most recent surgical methods, radi- 
ation, precedures, and chemotherapeutic methods of treating 
lung cancer. The interdependence of these methods is demon- 
strated. 


Foreign Bodies of the Tracheal Bronchial Tree and Esophagus 
A. C. STUTSMAN, Washington University School of Medi- 
cine, St. Louis. 
The exh.bit displays roentgenograms of foreign bodies in the 
tracheal bronchial tree and escphagus. Some of the foreign 
bodies are shown mounted in plastic. 


Oral Lesions 


CHARLES K. SHOFSTALL and WILLIAM H. SHOFSTALL, Kan- 
sas City, Mo. 

This is an exhibit of colored transparencies the purpose of 
which is to create an interest in oral pathology and stress the 
importance of oral lesions as manifestations of local and 
systemic diseases. 


Abdominal Incisions 


Louis T. PALUMBO and IrviING A. Katz, Veterans Ad- 
ministration Center, Des Moines, Iowa. 


The exhibit portrays the surgical anatomy and technique 
involved in each of the following abdominal incisicns: (1) trans- 
verse, elliptical supraumbilical and infraumbilical; (2) trans- 
verse, muscie-splitting, right or left at level of umbilicus; (3) 
oblique, subcostal, right or left; (4) oblique, suprainguinal, left; 
and (5) combined thoracoabdominal, right or left. Each specific 
incision includes the type of surgical procedures that can be 
performed and the organ or organs and pathological processes 
that can be approached or removed through these wounds. Each 
incision utilized is supported by factual data, whch includes the 
total number, wound compl.cations, and incidence of post- 
operative hernia. Stress is p:aced upon several important factors 
as follows: These incisions are anatomically sound and provide 
excellent exposure; complications are minimized, wound sepa- 
ration or evisceration is almost nonexistent, and the postopera- 
tive hernia rate is extremely low. 


Rehabilitation of Spinal Cord Injuries 


W. Scotr ALLAN, Liberty Mutual Insurance Company, 
Bostcn. 


A series cf drawings, transparencies, and photomural cutouts 
describe the accident, hospital care, rehabilitation therapy, and 
asscciated ccounsel.ng in two selected cases of multiple injury, 
including spinal cord damage. Through the medium of these 
case h.stories and the facts and statistics of a general nature, 
the effectiveness of a specialized, coordinated program of re- 
habilitation is demonstrated. 


Medullary Nailing for Fractures of the Shaft of the Tibia 
J. Orro Lortes, Ltoyp J. HILL, STANLEY M. LEybiG, and 
J. ALBERT Key, Washington University School of Medi- 
cine, St. Louis. 

The exhibit presents 24 cases illustrating the different types 
of fractures of the shaft of the t.bia that were treated with a 
triflange medullary nail. End results are shown in most of the 
cases and include fractures of the upper, mid, and lower third, 
including double and triple fractures. All fresh fractures have 
been nailed by the blind technique. Cases of nonunion, de- 
layed union, and fresh fractures are shown in this series. 
Closed and open fractures nailed both as primary and as de- 
layed procedures are presented. Charts show the location of 
the fracture sites as well as the type of fracture and the num- 
ber of cases. Results of all cases in which nails were used 
are shown, together with the technique of blind nailing as 
well as of open nailing. 


J.A.M.A., Oct. 31, 1953 


A Dynamic Brachial Plexus—Anatomy and Motor Function 
Cot. H. B. Luscompe (MC) and Capt. Jozi L. (MC), 
U. S. Army, Walter Reed Army Medical Center, Wash- 
ington, D. C. 
The exhibit consists of a _ three-dimensional anatomical 
demonstration of the brachial plexus and demonstrates the 
verbal effects of cord, root, and nerve lesions at various levels. 


Reconstruction of Facial Injuries and Defects 


JAMES BARRETT BROWN, MINoT P. FRYER, and FRANK 
McDowc LL, Washington University School of Medicine, 
St. Louis. 


Photographs of injuries and defects of the face with follow- 
up phctographs of results of reconstructive surgery are pre- 
sented. Description of internal wire fixation of fractures, 


composite grafts, and synthetic subcutaneous prostheses are 
included, 


Uncommon Obstructions of the Extrahepatic Bile Ducts 


WILLARD Bart Lett, St. Louis University School of Medi- 
cine, St. Louis. 


Data from personal cases of malignant and unusual non- 
malignant obstructing lesions at various levels are presented in 
text and by color transparenc.es of phctographs of the operative 
field, gross specimens, and photomicrographs, together with 
tabulaticn of statistical data from the literature as to their 
incidence. The data on six local adults not previously treated 
with surgery for benign fibrous stenosis of the extrahepatic 
ducts (cbliterative cholangit:s) have been collected by the 
author and are included. The importance of recognition and 
prompt inspection of an cbstructing lesion and of avoiding an 
improper chcice of cperative procedure when such a lesion is 
unexpectedly encountered at exploration is stressed. 


Malignant Melanoma and Moles—Clinical Diagnosis and 
Surgical Management 


Georce T. Pack, I. M. SCHARNAGEL, and Jerr Davis, 
Memorial Center for Cancer and Allied Diseases, New 
York. 


The differential clinical and pathological diagnosis of malig- 
nant melanoma and moles will be presented with indications 
for surgical intervention and choice of procedures in particular 
instances. A series of scattergrams will be employed to demon- 
strate patterns of melanin formation and the regional distribu- 
ticn of benign pigmented moles in 1,000 patients, and malignant 
melanomas in 1,225 patients. Indications for and types of 
surgical procedure employed in both primary and metastatic 
melanoma will be illustrated by diagram and photographs. 

tatistics on end-results in treatment of 1,225 cases of malig- 
nant meianoma will be given. 


The Control of Lip Cancer 


HENRY SCHWARZ II, José M. SaLa, VERNON E. SAMMONS, 
and JoserpH H. Lesser, Ellis Fischel State Cancer Hos- 
pital, Columbia, Mo. 

The exhibit outlines the following points: (1) the surgical and 
radiotherapeutic approach to the control of the primary lip 
lesions; (2) the approach to the control of secondary deposits 


within the neck; and (3) the results of treatment at The Eliis 
Fischel Cancer Hospital since 1940. 


Cervical Disc Lesions 


J. Atpert Key and Lee T. Forp, Washington University 
School of Medicine, St. Louis. 

The exhibit outlines the key points in the diagnosis and 

treatment of cervical disc lesions. It points out that the treat- 


ment is most often conservative and may be carried out in 


most cases by the family physician. 
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Thyroid Tumors of Low Malignancy 
V. E. Cuesxky, W. C. Dreese, and C. A. HELLWIG, Hertz- 
ler Clinic and Hertzler Research Foundation, Halstead, 
Kan. 

The exhibit presents an analysis of 137 cases of malignant 
thyroid tumors. Gross and microscopic anatomy, correlation 
with clinical findings, and follow-up studies are included. 
Treatment of the great majority of malignant thyroid tumors 
consists of lobectomy only. Prophylactic neck dissection in 
tumors of low malignancy (papilloma, Hurthle cell tumor, and 
invasive adenoma) is not justified. 


Relationship of the Right Hepatic and Cystic Arteries to the 
Extrahepatic System as Seen in the Operating Room 
J. Mason GREENE and I. Greene, Cook County 
Hospital, Chicago Medical School, Grant Hospital and 
Mt. Sinai Hospital, Ch:cago. 

Wax models diagrammatically illustrate the various locations 
of the right hepatic and cystic arteries in relationship to the 
hepatic, common, and cystic ducts. Knowledge of these ab- 
nermal Iccations will prevent injury to the right hepatic artery 
and extrahepatic system during surgery. 


Testicular Tumors 


Cor. J. C. KimprouGH (MC) U. S. Army, Major F. E. 
Cook (MC), U. S. Air Force, and Capr. A. A. BorSKI 
(MC), U. S. Army, Walter Reed Army Hospital, Wash- 
ington, D. C. 

This exhibit emphasizes the need for early diagnosis of 
testicular tumors. This can be accomplished only by the routine 
bimanual palpation of testes. Gross and m.croscopic photo- 
graphs of the tumors are exhibited. Radical retroperitoneal 
node dissection is illustrated, and the results of this form of 
treatment are presented in comparative tables. 


Control of Cortisone Therapy in Rh Incompatibilities 
Oscar B. HUNTER Jr., Doctors Hospital Research Founda- 
tion and Georgetown University School of Medicine, 
Washington, D. C. 

This exhibit outlines the theoretical considerations for the 
use of cortisone during pregnancies involving Rh incompati- 
bilities, and the methods of control of proper dosage by estima- 
tion of 17-ketosteroids and pregnanediol in the urine. 


Pregnancy in the Bicornuate Uterus 
Freperick H. FALts, University of Illinois College of 
Medicine and CuHarRLorrTe S. HOLT, illinois State Depart- 
ment of Public Health, Chicago. 

The exh.bit consists of sculptures, charts, drawings and x-ray 
translights illustrating the embryological development of the 
normal female genitalia and various anomalies resuiting from 
interference with the developmental process. The comparative 
anatomy in other vertebrates is also shown, and the analogy 
between these uteri and the human bicornuate uterus is pointed 
out. The obstetrical complications that arise in women when 
such uteri become pregnant are depicted, together with sug- 
gested management. 


Salpix, Ortho—A New, Water-soluble, Nonirritating X-ray 
Opaque Medium 
I. C. Rupin, Ernst MyLier, and Cart G. HARTMAN, 
Ortho Research Foundation, Raritan, N. J. 

This exhibit consists of transparencies presenting (1) hystero- 
salpingograms showing patent as well as blocked tubes; and 
(2) hysterograms illustrating the adaptability of the new medium 
to locating lesions of the fundus, both benign and malignant. 
Storage of Estrogen in Human Fat 

WILLIAM E. BARFIELD and Netson H. Brown, Medical 
College of Georgia, Augusta, Ga. 

Charts outline assay values for estrogens in human fat after 

treatment of patients with various estrogenic substances and 


THE SCIENTIFIC EXHIBIT 817 


depict rationale of treatment for menopausal patient as well as 
results of therapy of menopausal patients with tri-p-anisyl- 
chloroethylene. Vaginal smears before and after therapy and 
at various intervals after discontinuation of therapy are 
presented. 


Modern Concepts of Endocrine Therapy in Gynecic Disorders 

HERBERT S, KUPPERMAN, STANLEY J. GoopDMAN, JAY 

BURGER, and ARTHUR BERNSTEIN, Diagnostic and Endo- 

crine Laboratories, Newark, N. J. and New York Uni- 
versity-Bellevue Medical Center, New York. 

A pictorial representation and a didactic schematic presenta- 
tion of the prevailing concepts of endocrine therapy in the 
gynecological disturbances frequently observed in office gyne- 
cology will be shown. The proper therapeutic approach together 
with the prevalent etiological concepts will be presented and 
discussed. The methods for diagnosing and treating some of the 
problems in gynecology will be described in detail. 


The Cytologic Approach to Gynecologic Abnormalities 
E. L. Hecut and W. E. Stuppirorp, New York Univer- 
sity-Bellevue Medical Center, New York. 

The exhibit stresses the importance of the cytological method 
in gynecologic diagncsis: (1) carc:-noma of the cervix, with 
stress on the impcrtance of the cytological method in diagnosis 
of preinvasive cancer; (2) endometrial carcinoma, with stress 
on the newly developed technique of the endometrial aspiration 
smear; (3) hyperestrinism and its relation to fibromyomas, 
endometrial hyperplasia, carcinoma of the endometrium, and 
Ovarian cysts and tumors (analysis of cases and kodachrome 
transparencies); and (4) plastic model of the female genital 
tract and demonstration of material and technique of taking 
smears. 


Experiment in Treatment of Peptic Ulcer with Unrestricted 
Diet 
EDWARD A. MARSHALL, Huron Road Hospital, East Cleve- 
land, Chio. 

A total of 1,300 patients with x-ray evidence cf ulcer have 
been g.ven sufficient antacids, absorbents, and sedation to per- 
mit a full unrestricted diet w.thout symptoms within three days. 
This schedute was carried out for just over four months, when 
all therapy was stopped and recurrence awaited, still with 
unrestricied diet. Results in hemorrhagic and obstructed ulcer 
were unusual. Follow-up showed over 50% have not had 
recurrence in over three years. It was felt there was some 
evidence that a majority cf ulcers were healed during therapy. 
There were 28 gastrectomies in this group. 


Cancer of the Stomach 


Cecit O. PATTERSON, MILFORD O, Rouse, RUTH SANDERS, 
Patricia O'NEILL, and GeorGe W. HaGy, Southwestern 
Medical School of the University of Texas, Dallas, 
Texas. 

This exh.bit presents the problem of gastric cancer organized 
under three main head:ngs of early suspicion, accurate diag- 
nosis, and factors influencing survival and physical fitness. 
Material on the genetics of stomach cancer is included, as well 
as pertinent case histories and diagnostic data. Illustrations 
consist of original color drawings and charts, photographs, and 
transparencies. 


Antacid Therapy of Peptic Ulcer 
Leo L. Harpr, FREDERICK STEIGMANN, CLARENCE A. 
MAASKe, and RoBERT GROVER, Stritch School of Medi- 
cine of Loyola University, Cook County Graduate 
School of Medicine, Chicago, and University of Colo- 
rado School of Medicine, Denver. 

A review of the rationale and development of antacids in the 
treatment of peptic ulcer is presented on the basis of both 
clinical and animal investigations. The effect of antacids and 
antispasmodics on motility and peptic activity is evaluated. The 
coating effect of some antacids as seen gastroscopically is dis- 
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cussed, and the possible therapeutic significance of this 
phenomenon evaluated. The studies on the antacid capacity of 
various antacids as observed in vitro and in the histamine- 
stimulated stomach are presented, as well as the significance 
of dose, mode of administration, and composition and possible 
side-effects of the antacids. Particular reference is given to a 
thixotropic gel, which has a coating effect similar to that of 
gastric mucin, 


Aids in the Diagnosis of Benign and Malignant Ulceration of 
the St h—Gastroscopic Observation, Gastric Biopsy and 
Exfoliative Cytology 


EMMANUEL Deutscu, Tufts College Medical School, 
Boston. 


Gastroscopic observation of the presence or absence of 
changes in the smooth muscle layers of the stomach can help 
in distinguishing benign and malignant ulceration of the 
stomach. The changes that occur in the contour of the stomach 
follow the variation in contraction and relaxation of the smooth 
muscle layers of the gastric wall. Observation of peristaltic 
waves and segmental tonus changes of the stomach is of con- 
siderable value. Exfoliative cytology is a process of scraping 
under direct gastroscopic visicn using a polyethylene tube, after 
which the desquamated mucosa and muscularis mucosae is 
aspirated and quickly prepared for cell block, then examined 
microscopically. Gastric biopsy specimens obtained under gas- 
troscopic observation can be examined microscopically for 
definitive diagnosis. 


Duodenal Intubation in Intestinal Obstruction 
JoHN W. Devine and JoHN W. Devine Jr., Lynchburg, Va. 


A new instrument for intubating the duodenum is shown, 
and the technique is demonstrated. The instrument has a flexible 
tip control that enables the operator to insert the tube into the 
duodenum. Case histories showing the advantage of prompt, 
controlled duodenal intubation and rapid intestinal decompres- 
sion using the air vent tube are presented. 


Cardiac Arrest and Resuscitation in Twelve Hundred Cases~ 
A Hospital Plan of Action 


J. WitttaM Hinton and L. Corsan Retp, New York 
University Post-Graduate Medical School, New York, 
and HuGH E. STEPHENSON Jr., University of Missouri 
School of Medicine, Columbia, Mo. 


With the use of realistic models the physician may learn the 
preper method of cardiac massage. The present status of cardiac 
resuscitation will be reviewed through the use of charts and 
drawings based on a detailed study of over 1,200 cases of car- 
diac arrest. The exhibit is designed to give the physician a 
more complete working knowledge through a better understand- 
ing of the physiology and pharmacology of resuscitation. 


Stenotic Valvular Heart Disease—Results of Surgery 


Rosert P. Giover, THomas J. E. O’NeILt, O. HENRY 
JaNron, and Louis A. SoLorr, Hahnemann, Episcopal, 
St. Christopher's for Children, Lankenau and Presby- 
terian hospitals, Philadelphia. 

During the past five years, intracardiac surgery has passed 
from the exploratory, experimental stage into an universally 
accepted, standardized specialty with wide application. Each of 
the heart valves when in a state of stenosis can technically be 
opened. During this period of time the authors have studied 
and operated upon over 500 patients. It has now become clear 
that more than 75% of patients have shown definite improve- 
ment, in many instances of great magnitude, and the over-all 
operative mortality has been less than 7%. This exhibit depicts 
the pathology of the lesion under question and the technique 
of the operative approach in brief, but emphasizes the results 
of such surgery together with preoperative evaluation and 
postoperative Management. 


J.A.M.A., Oct. 31, 1953 


The Use of Autonomic Blocking Agents in Cardiovascular 
Diseases 
Capt. MARVIN Moser (MC), U. S. Air Force, 1st Lieut. 
EDMUND H. Reppert (MC), U. S. Army, ANDREW G. 
PRANDONI, and Cort. THomMas W. MAtTTINGLy (MC), 
U. S. Army, Walter Reed Army Hospital, Washington, 


Results of comparative studies with hexamethonium paren- 
terally, dibenzyline orally and parenterally, and_ priscoline 
intra-arterially on blood flow, skin temperature, and vasomotor 
responses in a series of patients with peripheral vascular disease 
are presented. An appraisal of the use of these agents in the 
treatment of conditions associated with (1) increased vasomotor 
tone, (2) the post-frostbite syndrome, (3) organic vascular dis- 
ease, and (4) post-traumatic causalgia is made. They appear to 
have a defin:te but limited place in the study and treatment pain 
states; dibenzyline and hexamethonium proved to be especially 
useful. Results obtained with parenteral and oral administration 
of hexamethonium, apresoline, and dibenzyline, either alone or 
in comb nation, in essential, renal, and malignant hypertension 
as well as in the hypertension accompanying toxemia of preg- 
nancy are summarized, 


Diagnosis of Aorta-Iliac Artery Occlusion 


Fay A. LeFevre, V. G. peWorre, A. W. Humpurlies, E. 
F. Pourasse, and J. C. Roor, Cleveland Clinic, Cleve- 
land. 

This exhibit summarizes the study of 46 cases of obstruction 
of the abdominal aorta or il.ac arteries. The clinical symptoms 
typ.cal of this syndrome are outlined. The symptom of hip 
claudication, generally not recognized, is demonstrated. Twenty- 
nine of the 46 patients were studied by aortography. The films, 
with a brief history, of 12 typical cases are demonstrated. A 
model demonstrating the method of aortography as well as a 
summary of findings of the 46 cases is included, 


Surgical Cerrection of Interatrial Septal Defects 
Cuarces P. Battey, H. E. Botton, W. Likorr, W. L. 
Jamison, and H. T. NicHo_s, Hahnemann Hospital and 
Medical College and The Bailey Thoracic Clin.c, 
Philadelphia. 

The exhibit demonstrates the technique for the closure of 
interatrial septal defects, as well as associated pulmonary- 
venous anomalies. The exhibit presents the surgical aspects 
and the results in approximately 35 cases. A very practical 
cardioscope is also demonstrated. 


Diseases of the Mitral Valve—Diagnosis and Surgical Treat- 
ment 
T. J. Dry, R. L. Parker, J. E. Epwarps, J. W. KiIrKLIN, 
R. D. Prurrr, G. W. DauGHerTy, C. H. SCHEIFLEY, A. 
BRUWER, R. G. Tompkins, and A. H. BULBULIAN, Mayo 
Clinic, Rochester, Minn. 

Surgical treatment of mitral stenosis has been accepted as a 
standard procedure. Introduction of such physiological methods 
as cardiac catheterization has not only contributed to more 
accurate diagnosis but has added greatly to the understanding 
of the disturbed hemodynamics in mitral stenosis. This exhibit 
is a demonstration of (1) normal and abnormal mitral valves 
(stenotic, insufficient, etc.); (2) physiological data obtained by 
means of cardiac catheterization in mitral heart disease; (3) 
clinical course, diagnostic features, and differential diagnosis of 
mitral heart disease; and (4) indications for surgery in patients 
with mitral stenosis and technique of surgical treatment (com- 
missurotomy) together with postoperative results. 


Use of Intravenous Estrogens in Cardiovascular Disease 
Leo Girman and I. J. Greensiarr, Messinger Research 
Laboratory and Beth-El Hospital, Brooklyn. 

The effect of intravenous administration of estrogen in de- 
generative cardiovascular diseases is described, with emphasis 
on changes in the serum beta lipoprotein and electrocardio- 
gram. 
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Serum Beta Lipoprotein Studies in Hypertension and Coronary 
Artery Disease—A Correlative Study with the Ballistocardi- 
ogram and Electrocardiogram 
THEoporE D. CoHNn, Roperr A. MANDELBAUM, HARRY 
MANDELBAUM, and I, J. GREENBLATYT, Beth-E! Hospital, 
Brooklyn. 

The serum beta lipoprotein of the Sf 12-20 and 20-100 
groups with the ultracentrifuge technique of Gofman, was 
studied in 146 cases. Ballistecardiograms before and after 
exercise using the Deck apparatus and electrocardiographic 
tracings befcre exercise and after the one step Master’s test 
were also performed in these cases. The study resulted in four 
groups according to the following factors: (1) normotension; 
(2) pure ang-na pecteris; (3) postmyccardial infarction; (4) 
hypertensicn with no ang.na. By use of the Sf 12-100 groups 
of serum beta lipoproteins as an index of atherogenesis, cor- 
relations were made of the above modalities. The data indicated 
evidence for use in the early diagnosis of coronary athero- 
sclerosis. 


Essential Hypertensi Diagnosis and Therapy 


JosepH C. Epwarps, Washington University School of 
Medicine, and Barnes Hospital, St. Louis. 


This exhibit portrays the course of representative patients 
with essential hypertension of varying degrees, who have been 
under treatment with the hexamethonium chloride and/or 
l-hydrazinophthalazine for 12 to 24 months. D.rections for 
oral therapy and indicaticns for parenteral therapy are given in 
outline form. Charts show blood pressure readings in the 
standing, reclining, and sitting positions of patients, in the hos- 
p.tal and in the office, who have been given these medications 
after thorough studies. Contraindications and factors to be 
avoided in such treatment are included, together with diagnostic 
criteria and methods used in treating such patients. 


Vasodilating Drugs—Plethysmographic Studies—An Objective 
Evaluation 
SauL S. SamueLs, Brooklyn Hebrew Hospital for the 
Aged, New York. 

The exhib:t presents the results of plethysmograph studies on 
the digits of patients with peripheral arterial disease to whom 
vasodilating drugs were administered. By means of a Winsor 
plethysmograph readings of pulse amplitude, skin temperature, 
and peripheral blcod flow were recorded, yielding a purely 
objective evaluation of effectiveness of many avaiiable vaso- 
dilating drugs in use today. 


Ballistocardiography as an Office Procedure 
I. E. Burr, Charleston, W. Va. 

The use of the ballistocardiograph as a diagnostic aid in the 
study of cardiac disease is demonstrated by an oscilloscope, 
making it possible fcr small groups to view the procedure. The 
ballistccardiograph in the diagnosis of early coronary artery 
disease is shown. The basic principles of ballistocardiography 
are explained and the procedure described in detail, so that this 
instrument can be used in the office. Normal as well as ab- 
normal ballistograms are included. Actual patients will be used, 


Clinical Plethysmography in Peripheral Arterial Diseases 
F. STANLEY Morest, Kansas City. 

A physiological approach in the study of peripheral arterial 
diseases can be made now by use of clinical digital plethysmog- 
raphy. By this method one can demonstrate the degree of 
arteriospasm and organic vascular disease in selecting patients 
for sympathectomy, and can also select that peripheral vaso- 
dilating drug which is the most efficient for the degree of 
arterial insufficiency present in a given patient. 


A Cardiac Emergency Kit 
Jacos J. SiLVERMAN and Max WERNER, Staten Island and 
St. Vincent’s Hospitals, Staten Island, N. Y. 
The average hospital emergency room today is designed 
primarily to handle surgical emergencies. Nevertheless, there 
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are many cardiac conditions truly urgent that are first directed 
to the emergency room. Despite the brilliant advances in 
cardiac therapy in recent years many important drugs, some 
lifesaving, are not readily available. Recovery from acute 
cardiac conditions often depends upon the speed with which 
effective therapy is commenced. To facilitate the handling of 
cardiac emergencies there has been designed a specially con- 
structed kit containing a supply of necessary cardiac drugs and 
equipment. The kit is always on hand and easily transportable, 
and therefore can be used throughcut the hospital. The exhibit 
describes the kit, lists the contents, and outlines the advantages 
accruing from the establishment of such a kit in a hospital. 


Therapeutic Equipment for Cerebral Palsy 


M. A. Peristein, H. E. BARNETT, and J. G. FInper, 
National Scciety for Crippled Children and Adults, and 
Michael Reese Hospital, Chicago. 

The exhibit consists of min‘ature models of equipment used 
in the therapy of cerebral palsied patients, such as a stand-up 
table and box walker. Each model is manned by a doll manikin. 


Endotracheal Anesthesia for Tonsillectomy and Adenoidectomy 
in Children 


JOHN W. PeNpDeR and O. E. HALLBERG, Mayo Clinic, 
Rochester, Minn. 

The advantages of endotracheal anesthesia in adults for 
Operation in or about the mouth have long been recognized, 
but th:s method has not been used as widely in children. Six 
years of experience during which endotracheal anesthesia was 
used routinely for tonsillectomy and adenoidectomy in children 
has shown that this method leads to (1) more safety for the 
patient, (2) better exposure of the operating field for the sur- 
geon, and (3) more complete control of the anesthesia. The 
complications encountered in over a thousand children to whom 
endotracheal anesthesia was administered for tonsillectomy and 
adenoidectomy are presented. This exhibit demonstrates with 
mode's and diagram the (1) position of the endotracheal tube 
in relation to the surgical instruments used during various 
stages of the operation and (2) the equipment used and the 
various methods employed to deliver the anesthetic gases 
through the endotracheal tube to the lungs. 


Treatment of Convulsive Disorders in Children 


SAMUEL LIvINGsTON, The Johns Hopkins Hospital, Balti- 
more. 


The data presented in this exhibit are based on follow-up 
stud.es cf approximately 7,000 children with convulsive dis- 
orders. All of these children have been cbserved for a pro- 
longed period of time, many as long as 15 to 20 years. 


The Physician in Child Accident Prevention 


GeorGce M. WHEATLEY, Metropolitan L:fe Insurance Com- 
pany, New York. 


The exhibit stresses the relationship of accidental injury 
including poisoning to the phases of growth and development 
of preschool and school children. It shows opportunities and 
techniques that practicing physic.ans and others can use in the 
study and prevention of accidents. 


Congenital and Developmental Deformities of the Chest 


CuHarLes W. Lester, Hospital for Special Surgery, New 
York. 


Deformities of the chest are (1) primary, owing to malforma- 
tion of the bony structure (ribs, vertebrae, and sternum) and 
(2) secondary, owing to defective growth and abnormal muscle 
pull. In the first category examples are shown of defective ribs, 
fused ribs, and hemivertebrae. In the latter category protrusion 
deformities (such as pigeon breast) and funnel chest are demon- 
strated, with explanation of cause and the type of surgery used 
when indicated. 
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The Mechanism of the Neurological Symptoms and Signs in 
Spondylolisthesis 
RoBert Dean Woorsey, St. Louis University School of 
Medicine, St. Louis. 
The exhibit is made up of charts and pictures demonstrating 
the anatomy of spondylolisthesis and the cause of the neuro- 
logical symptoms and signs. 


Control of Side-Effects of Anticonvulsant Drugs 
Rospert S. SCHWAB, JOHN A. ABBoTT, and WILLIAM H. 
TIMBERLAKE, Massachusetts General Hospital, Boston. 
The purpose of the exhibit is to bring to the attention of 
physicians the possible hazards of using certain drugs in the 
treatment of epilepsy and the best ways to avoid various com- 
plications when these risks have to be taken. The various charts 
and case histories illustrate the procedure and precautions 
developed as safeguards in the use of drugs that carry risks. 
Clinical observations and examples of the so-called benign 
side-effects that are often encountered in the use of any drug 
that is taken continually by a patient through the years are 
shown, It is generally agreed that by the judicious use of all 
the known anticonvulsants at the present time, either alone 
or in practical combinations, the seizure incidence in over 

85% of cases can be reduced. 


Uses of Electroencephalogram in General Practice 
James L. O'Leary, Washington University School of 
Medicine, St. Louis. 

A series of electroencephalographic tracings with appended 
brief histories are presented. These illustrate the application of 
the electroencephalogram in determining the status of brain 
activity in convulsions of primary etiology, headache, vertigo, 
metabolic and electrolyte disturbances, and organic disease of 
the nervous system. 


The Use of Mebaral in Alcoholism and in Anxiety 
JackSON A. SmitH, Baylor Medical College, Houston, 
Texas. 

This exhibit describes a long-acting barbiturate that has not 
been habituating when used in alcoholics and that has not 
produced undue drowsiness when used as a daytime sedative in 
anxious patients. Placards describe the use, action, and dosage 
of this drug. 


Myasthenia Gravis—Management and Diagnosis with Edro- 
phonium Chloride (Tensilon) 
KerMir E. OsSSERMAN and LAWRENCE I, KAPLAN, The 
Mount Sinai Hospital, New York. 


The exhibit includes (1) graphic visualization of the clinical 
symptoms and pathological physiology of myasthenia gravis, 
with a summary of other diagnostic tests used; (2) pictorial and 
written presentation illustrating the use of edrophonium (Ten- 
silon) for a rapid diagnostic test for myasthenia gravis suitable 
for office or clinic, with advantages over other diagnostic 
methods emphasized; (3) photographs of patients before and 
after intravenous administration of edrophonium; (4) outline 
of differential diagnosis of borderline myasthenia gravis based 
on the edrophonium test; and (5) the use of edrophonium chlo- 
ride test for the management of the myasthenia patient to 
determine adequacy, inadequacy, Or overtreatment with anti- 
cholinesterase drugs. 


Aging (Wear and Tear) Processes in Human Cerebral Arteries 

Frep P. HANDLER, J. OWEN BLACHE, and HERMAN T. 

BLUMENTHAL, The Jewish Hospital and St. Louis Uni- 
versity School of Medicine, St. Louis. 

This exhibit of photographs, photomicrographs, and charts 
shows the distribution of atheromatous plaques and their rela- 
tion to vascular diameter and points of maximum wear and 
tear. Photomicrographs show wear and tear effects on elastic 
structures and the mineral changes associated with elastic fibers. 
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Autonomic Nervous System—The Site of Action of Various 
Agents 
F. Grey DIMOND, KENNETH A. POWELL, and RAY EDWARD 
GREEN, University of Kansas Medical Center, Kansas 
City, Kan. 

The exhibit illustrates the autonomic nervous system. Various 
drugs such as atropine and epinephrine are listed and beside 
each name is a button. Upon pressing the button the electrical 
system is activated and appropriate lights show up on the panel 
indicating the site of action of the various drugs. Their site of 
action, whether they are preganglionic or postganglionic block- 
ing or stimulating agents, is indicated. 


Studies on Tetracycline Hydrochloride (Achromycin Hydro- 
chloride) 


JAMES RUEGSEGGER, S. M. HarDy, and RAYMOND W, CuN- 
NINGHAM, Lederle Laboratories Division, American 
Cyanamid Company, Pearl River, N. Y. 


A new type of antibiotic, tetracycline hydrochloride, is pre- 
sented that has markedly increased stability in solution and 
better tissue penetration, together with more rapid, higher, and 
longer lasting blcod levels in much smaller doses when 
administered by either the oral or intravenous route. 


New Diagnostic Methods for Moniliasis and Trichomoniasis 

ALFRED B., KUPFERBERG, Ortho Research Foundation, 

Raritan, N. J., and Water J. NICKERSON, Rutgers 
University, New Brunswick, N. J. 

These new diagnostic methods have been shown to be reliable 
yet are simple enough for handy office procedures. To demon- 
Strate the diagnostic medium for Candida, photographs and 
actual cultures will be employed. The cultures on agar slants 
show strikingly that of all fungi only Candida species develop 
a dark brown to black pigment. Charts and photographs illus- 
trate the selective nature of “Trichomonas Diluent,” a solution 
which stains desquamated epithetial cells but leaves the tricho- 
monad organism clear, since the living cell does not absorb 
the stain. This greatly facilitates and makes certain the diag- 
nosis under the microscope. 


Evaluation and Health Control of Older Persons 


WiLtiAM B. Kountz, Puitte G. ACKERMANN, ‘TEOFIL 
Kuerm, and ALice M. O'Leary, Washington University 
School of Medicine and the St. Louis City Infirmary 
Hospital, St. Louis. 

The exhibit is an evaluation of the clinical status of older 
and middle-aged persons. The studies show that there are 
inherent weaknesses of body function which are related in part 
to nutritional factors and the endecrine system. These changes 
suggest that a definite modification may be made in the course 
of diseases occurring in later periods of life such as arterio- 
sclerosis, arthritis, diabetes, and heart disease. 


Pancreatitis: Treatment Based Upon Pathogenesis 
FRANKLIN B. Moosnick and JOHN B. FLoypD Jr., Lexing- 
ton, Ky. 

The exhibit consists of panels (1) covering basic anatomy 
and physiclogy of the pancreas and pancreatic secretion, (2) 
dealing with pathogenesis with particular emphasis on dis- 
turbances in physiology which occur, and finally (3) dealing 
with the rational approach to therapy based on the concepts 
of pathogenesis that have been presented. 


Clinical Application of Statistical Methods in Testing of Thera- 
peutic Agents 
Leo J. Cass, Brookline and WiLLeM S. Freperik, Harvard 
School of Public Health, Boston. 


A new application of the statistical method of the analysis 
of variances as applied to subjective observations. The mathe- 
matical representation is illustrated, and the method by which 
this technique is applied to an adequate clinical series and with 
completely unknown drugs is demonstrated. These include the 
advantages and weaknesses of the technique. 
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Food Allergy and Food Addiction 
THERON G. RANDOLPH, Chicago. 


Clinical differences in the type and timing of symptoms in 
food allergy, depending on the frequency of ingestion of specific 
allergens, are described. Although the occasional ingestion of 
an allergenic food is usually followed by the prompt develop- 
ment of an allergic reaction, an addictive type of response is 
apt to occur after its chronic cumulative use—resulting in an 
immediate improvement in symptoms followed by a delayed 
recurrence or hangover. This not only explains a patient’s in- 
ability to suspect the existence of sensitivity to corn, wheat, 
milk, eggs, potatoes, coffee and other common foods, but also 
the compulsive craving for the immediate relatively beneficial 
effect following oft-repeated doses of such a food or its alco- 
holic extract, of importance, respectively, in the etiology of 
various clinical syndromes, including obesity and alcoholism. 


Immunization in Poliomyelitis 


Hart E. VAN Riper, National Foundation for Infantile 
Paralysis, New York. 

The exhibit presents data on the properties of gamma globu- 
lin which produce temporary passive immunity, outlines the 
set-up of the field trials of gamma globulin, and presents the 
results of these trials, 


Rehabilitation of Rheumatoid Arthritis 
D, ELtiorr O'REILLY and OTAKAR MACHEK, St. Louis Uni- 
versity School of Medicine, St. Louis. 

The exhibit of charts, pictures, and miniature models demon- 
strates a day of a rheumatoid arthritis patient, showing the 
probiems he encounters, and the training, appliances, or gadgets 
that he can use to overcome these problems. 


Phenylbutazone (Butazolidin\—A Non-Steroidal Agent for the 
Treatment of Rheumatic Diseases 
BERNARD B. Bropie, National Heart Institute, Bethesda, 
Md., Epwarp W. Lowman, JoHN J. BurNs, THEODORE 
CHENKIN, Murray WEINER, and J. Murray STEELE, 
New York University, New York. 

The exhibit deals with the following aspects of phenylbuta- 
zone (Butazolidin) therapy: (1) therapeutic effects observed in 
a number of musculoskeletal disorders including rheumatoid 
arthritis, degenerative joint diseases (osteoarthritis), ankylosing 
spondylitis, gout, rheumatic fever, and peritonitis; (2) observa- 
tions On absorption, excretion, tissue distribution, and biotrans- 
formation; (3) application of this information in the develop- 
ment of rational dosage regimens; (4) a comparison, with 
cortisone, of its anti-inflammatcry activity and its effect on 
electrolyte and water balance, on ketosteroid excretion, and on 
eosinophil levels; and (5) observations of its toxic manifesta- 
tions. 


Prevention of Rheumatic Fever 
MALcoL”M J. Forp and JAMEs Watt, Division of Chronic 
Disease and Tuberculosis, and the National Health In- 
stitute, U. S. Public Health Service, Washington, D. C., 
and JOHN P. HUBBARD and Burtis BREESE, Council on 
Rheumatic Fever and Congenital Heart Disease, Amer- 
ican Heart Association, New York. 

The exhibit, which is based on the statement of the Council 
on Rheumatic Fever and Congenital Heart Disease of the 
American Heart Association, demonstrates the relationship 
between streptococcic infections and rheumatic fever, and 
emphasizes the fact that preventive measures are available that 
can prevent both the initial attack and recurrent attacks of the 
disease. 


The Shoulder-Hand Syndrome: Clinical Features; Treatment 
with Sympathetic Block, Corticotropin and Cortisone 
STEINBROCKER, Davin Neustapr, and SAMUEL 
BoscuH, New York, H. HAROLD FRIEDMAN, Denver, and 
Lyon Lapin, Montreal, Canada. 


THE SCIENTIFIC EXHIBIT 821 


This presentation consists of tabulations of the background, 
classification and etiologies of the condition, as accumulated so 
far by the authors, to bring out the clinical features and physio- 
logical characteristics of the symptom complex. It includes a 
summary of current therapy, together with a comparison of 
the author’s results with sympathetic block, corticotropin, and 
cortisone. The clinical signs, injection technique, and results 
are illustrated by color photography. 


Neurogenic Arthropathy and Dupuytren’s Contracture 
SEDGWICK MEAD, Washington University School of Medi- 
cine, St. Louis. 

The exhibit consists of photographs of hands of patients with 
diseases of the nervous system having extremity deformities 
simulating various types of arthritis. Two types of Dupuytren’s 
contracture are illustrated—one genetic and the other acquired. 
Relation to shoulder-hand syndrome and the arthritides is dis- 
cussed. Case histories are given. 


Ocular Pr 
Problems 


ALSON E. BraLtey, HowarRD WessTER, and LEE ALLEN, 
State University of lowa, Iowa City. 


Commen plastic eye fitting problems have been analyzed 
and their solutions presented in graphic form. Oversized models 
demonstrate the basic engineering principles to be applied in 
shaping plastic eyes to achieve the best physiological and cos- 
metic results. A large collection of plastic eye forms cast 
directly from the original custom prostheses molds, as well as 
photographs of patients, illustrate the practical application of 
these solutions to the problems. 


of Several Common Fitting 


Office Procedures in Proctology 
MANUEL G. SPIESMAN and Louis MaLow, Chicago Medi- 
cal Schcol, Chicago. 

The commen anorectal conditions are described, giving symp- 
toms, diagnesis, and diagnostic aids. Office procedures and 
treatment are given in a concise manner. Drawings, sketches, 
and photographs, as well as brief descriptions, are utilized for 
a better understanding of proctologic problems. Anoscopy, 
prociascapy.. and sigmoidoscopy are described in a simple 
manner. 


Medical Education 
F. H. Arestap, E. H. LEveroos, EDWARD L. TURNER, and 
W. R. Von Enwren, Council on Medical Education and 
Hospitals, American Medical Asscc.ation, Chicago. 
The exhibit of the Council on Medical Education and Hos- 
pitals displays data on medical education, registration and 
approval of hospitals, training of interns and resident phy- 
sicians, technical hcspital personnel, and medical licensure. 
Data are included pertaining to lists of approved medical 
schools, hospitals approved for internships and residencies, 
and approved technical schools. 


Studies of Analgesia in Human Beings 
Epwin G. Gross, Stuart C. CULLEN, and R. T. TipricK, 
State University of lowa, lowa City, lowa. 

The exhibit presents (1) an assay of analgesics in human 
volunteers, using the Hardy-Wolff-Goodell technique; (2) an 
assay of analgesics in the relief of postoperative pain and the 
pain of carcinoma; and (3) a comparison of morphine, meperi- 
dine (Demerol) and dl-dromoran hydrobromide given as intra- 
venous supplementation during nitrous oxide anesthesia. 


Biood Banks 
W. G. Rice, St. Louis, American Association of Blood 
Banks. 

The exhibit is designed to show the physician, technologist, 
nurse, and researcher as well as administrative personnel of 
hospitals and blood banks how a good blood bank can be set 
up, what it can accomplish, and how the association can be of 
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assistance in the setting up and improvement of the blood bank 
activities. An outline of a national blood bank clearing house 
will be displayed also. 


Voluntary Health Insurance 
HowarD Brower and SIDNEY STECK, Council on Medical 
Service, American Medical Association, Chicago. 

The exhibit presents a graphic display of the types of vol- 
untary health insurance plans available to the American people; 
the percentage of eligible persons enrolied in each state; and 
some of the characteristics of the voluntary plans, and progress 
being made in enrolling individuals, in increasing benefits, and 
broadening scope of coverage. 


Transfusion of Platelet Concentrates 
ALLEN H. Minor and Lee Burnett, Lenox Hill Hospital, 
New York. 

The exhibit consists of pictorial representation of the prepa- 
ration of platelet concentrates from normal blood and charts 
describing the clinical use of transfusicns of these concentrates 
in the prophylaxis and control of thrombocytopenic bleeding. 


Story of Pharmacy 


Leroy A. WEIDLE, Jr., American College of Apothecaries, 
St. Louis. 
The exh:bit shows the story of pharmacy as well as the inter- 


professicnal relations between the medical and pharmaceutical 
professions. 


The Medical Audit 


W. A. HUTCHISON and H. A. Grimm, Grant Hospital, Chi- 
cago. 

The exhibit of charts and photographs shows a system for 
reviewing the professional work in an average general hospital. 
The quality of professional work in the hospital is the responsi- 
bility of the medical staff. The purposes, method of organiza- 
tion, and benefits of the medical audit are stressed. 


Blue Shield Medical Care Plans—The National Association of 
Blue Shield Plans 
FRANK FE. SMITH and NepD F. ParisH, Blue Shield Medical 
Care Plans, Chicago. 

The Blue Shield exhibit is designed as a service center where 
members of the American Medical Association and their guests 
are invited to stop for information about The Dector’s Own 
Plan. 


The U. S. Navy Dental Corps Casualty Treatment Program 
Compr. J. V. NuRANEN (DC) U. S. Navy, Naval Dental 
School, National Naval Medical Center, Bethesda, Md. 
This exhibit illustrates various phases of the casualty treat- 
ment training program for naval dental officers. Featured in the 
exhibit are some of the training aids developed by the Navy 
dental school at Bethesda to develop skill and dexterity in treat- 
ing casualties. One outstanding feature is a model of a military 
casualty fitted with several types of moulages simulating dif- 
ferent injuries. The viewer is challenged to decide how he would 
handle the injuries. When the exhibit is displayed, the accepted 
type of emergency treatment is demonstrated at appropriate 
intervals. The aim of the exhibit is to create an interest in 
participating with Civil Defense authorities at the professional 
level demonstrated in the exhibit. 


MOTION PICTURES 


The following motion pictures will be shown daily in Kiel 
Auditorium from 12:15 p. m. to 2:45 p. m. in a room adjoin- 
ing the Scientific Exhibit. The same program will be repeated 
each day for the benefit of physicians who may have con- 
flicts in their schedules, 
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A Preliminary Demonstration of 3-D Cinefluorography 
GeorGce H. Ramsey, Rochester, N. Y. 

The introductory scene employs the thoracic portion of a 
prepared skeleton to illustrate the stereoscopic effect obtained 
by the method. A prepared skull introduces views of the living 
head and neck showing talking and swallowing. The passage 
of barium is shown through the thoracic portion of the esopha- 
gus. The film continues with views of the major thoracic struc- 
tures (both superficial and internal) and concludes with scenes 
of a knee, a foot, and a hand. Sound, 17 minutes. 


Congenital Malformations of the Heart, Part HI, Cyanotic Con- 
genital Heart Disease 


Robert F. RUSHMER, Seattle. 
This film presents the embryology, origin, and the functional 


significance of congenital malformations of the heart which 
produce cyanosis. Sound, 30 minutes, 


Fractures of the Humerus 
VETERANS ADMINISTRATION, Washington, D. C. 

In this film, the anatomy of the bones and muscles with their 
pulls which cause displacements are demonstrated. In each frac- 
ture, the dangers of ill-adv.sed manipulation are shown. 
Methods of reduction and maintenance of position are demon- 
strated, and the reasons for manipulations are brought into 
bold relief. Sound, 25 minutes. 


Anti-Tuberculosis Drugs in the Medical and Surgical Treatment 
of Tuberculosis 


H. CoRWIN HINSHAW, San Francisco. 
This film shows what can be accomplished frequently for 
tuberculosis patients when hospital care, together with anti- 
bacterial drug therapy, pulmonary collapse, and surgical re- 


section are all brought to bear upon the problem, when neces- 
sary. Sound, 30 minutes. 


Special Evening Show 
The following films will be shown Wednesday evening from 
8: 00 p. m. to 10: 00 p. m. at the Statler Hotel. The Committee 
cn Medical Motion Pictures has prepared the program, 


Intra-Articular Injections of Hydrocortisone 
WILLIAM B. Raw is, New York. 
This film shows the method of approach in order to inject 


joints of the fingers, toes, elbows, and shoulders, etc., with 
hydrocortisone. Sound, 29 minutes. 


Principles of Fracture Reduction 
VETERANS ADMINISTRATION, Washington, D. C. 


This film discusses certain principles, such as early reduction, 
neutralization of displacing muscle pulls, counter-traction, and 
suspension, and shows application of principles to reduction of 
fractures in a farmhouse situation where modern equipment 
is not available. Sound, 30 minutes. 


Post Anesthesia Rooms 
Scott M. SmirnH, Salt Lake City. 
This film shows the various facilities of post anesthesia rooms 
of fifteen hospitals in the United States and Hawaii. Sound, 27 
minutes. 


Oral Cancer: Problem of Early Diagnosis 
CHARLES S. CAMERON, American Cancer Society, New 
York. 

This film emphasizes techniques of biopsy in the diagnosis 
of cancer of the oral cavity. Complete mouth examinations as 
they should be carried out by physicians and dentists and a 
series of case histories are described. Sound, 25 minutes. 
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Kiel Auditorium 


the TECHNICAL EXPOSITION 


welcomes you 


What are the new improvements in products and serv- 
ices? How do the technical advances serve general practice 
better? Your questions on these and other popular subjects 
will have ready answers in the 220 Technical Exhibits, oc- 
cupying the Main Exhibition Hall of Kiel Auditorium. 


Ever eager to show the profession what is new, after it 
has been proved of practical value, the exhibitors will bring 
to this Clinical Meeting their latest and finest offerings. 
From the pharmaceutical industry alone, more than fifty 
firms will present new remedies and new applications. Lead- 
ing medical publishers will make it possible for you to ex- 
amine almost any or all books of importance to the busy 
practitioner. Apparatus and instrument houses will have 
aisles of new and standard equipment. 


Even more important than the bringing of these neces- 
sities and accessories of practice mto one convenient expo- 
sition will be the assembly of representatives in charge of 
the exhibits. For the most part they will be researchers, 
technicians, factory engineers, or other qualified persons 
able to discuss the new applications, new methods and new 
techniques. 


At this meeting, too, the Technical Exposition will have 
the happy advantage of being integrated with other con- 
vention activities—Scientific Exhibits, Motion Picture Pro- 
gram, Color Television Films, etc., all of which will be held 
in the spacious Kiel Auditorium. Open daily from 8:30 a.m. 
until 5:30 p.m., the exhibits will close at noon on Friday, 
December 4. 


On this and the following pages, descriptive items from 
most of the exhibitors will give “previews” of the various 
booths. You are cordially invited to visit them all. 


THos. R. GARDINER 


Business Manager and Director of Technical Exhibits 


BOOKS 


American Medical Association 
Booth E-2 


An invitation is extended to look over the dis- 
play of A. M. A. publications for the medical 
professicn and the general pubiic. You probably 
read THE JOURNAL A. M. A. regu/arly, but 
here’s an opportunity to examine copies of the 
nine Special Journals—to appraise the.r value in 
keeping you up to date. The display will also 
point out the advantages of membership in the 
A. M. A., and the attendant will supply further 
information On membership quest.ons. Take a 
few minutes to register for a copy of TODAY’S 
HEALTH, the magazine for your reception 
room, and to leaf through the pamphiets of 
the Bureau of Health Education to become 
better acquainted with the wide variety of 
authoritative health information available to 
your patients and the general public. 


The Blakiston Company 
Booth A-8 


The Blakiston booth will comprise their latest 
titles, including the just published new editions 
of these distinguished works: Elwyn’s Diseases of 
the Retina, 2nd edition; Patten’s Human Embry- 
ology, 2nd edition; Morris’ Human Anatomy, 
llth edition; Nelsen’s Comparative Embryology 
of the Vertebrates; Harbaugh and Goodrich’s 
Fundamentals of Biology; and Rusk and Taylor’s 
Living with a Disability. Page proofs of the new 
2nd edition of Lillie’s Histopathologic Technic 
will also be available for your examination. 


Chicago Reference Book Company 
Booth D-28 


Webster’s New International Dictionary, Second 
Edition, with Reference History contains 605,000 
entries, covering all fields. Actually, it is a 
compilation of many specialized dictionaries 
under one cover, such as Law, Medicine, Sur- 
gery, Horology, Engineering, Heraldry, etc. In 
type matter it equals a 20-volume encyclopedia, 
giving authoritative and concise answers to 
questions on any subject. This outstanding 
reference work is available now in 3-volume and 
5-volume styles and also in India paper. 


¥? 
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F. A.. Davis Company 
Booth E-9 


Highlighting the F. A. Davis 75th Anniversary 
exhibit is the New Looseleaf Cyclopedia of 
VUedicine, Surgery, Specialties. Among a com- 
plete display of titles, the latest, Ficarra Emer- 
gency Surgery will attract your special attention. 


Encyclopaedia Britannica, Inc. 
Booth E-21 


Encyclopaedia Britannica, Inc., announces with 
a great deal of pride the release of the 1953 
edition—complete with new population figures, 
based on the latest governmental census, to- 
gether with many new illustratiens and com- 
petely new articles of special current interest. 
It is the biggest revision of Encyclopaedia Bri- 
tannica in over 25 years. At the booth, visitors 
may participate in a generous new Britannica 
program and inspect several bindings with Year 
Book and descriptive research material. 


Encyclopedia Americana 
Booth F-21 


Here, doctors and their guests may examine the 
new 1953 Edition of Encyclopedia Americana. 
In addition to this well known reference, Ameri- 
cana will also exhibit the Fortieth Anniversary 
Fdition of the Book of Knowledge, a “standby” 
in children’s reference works. 


Grune & Stratton 
Booth E-13 


Grune & Stratton representatives will be happy 
to see you again and to show you some of their 
latest titles. Included in the display will be: 
Roentgen Diagnosis of the Heart and Great 
Vessels (Zdansky and Boyd); Stress Incontinence 
in the Female (Ullery); Multiple Myeloma 
(Snapper et al.); Diseases of the Liver (Spell- 
berg); Rh-Hr Blood Types, Applications in 
Clinical and Legal Medicine and Anthropolog) 
(Wiener); and many other important books in 
every phase of medicine and surgery. 


Paul B. Hoeber, Inc. 
Booth A-6 


Every Hoeber-Harper book in print will be on 
the shelves at booth A-6, where you are wel- 
come to browse at vour leisure. Unusual new 
books of special interest to practitioners include: 
Smith & Wermer’s Modern Treatment; Kyser’s 
Therapeutics in Internal Medicine Edi- 
tion); Stewart's Cardiac Therapy; and Cantor's 
Ambulatory Proctology. 


Lea & Febiger 
Booth A-9 


Be sure to see the many new 1953 books and 
new editions published by Lea & Febiger: 
Bonica, The Management of Pain; Herbdut, 
Gynecological and Obstetrical Pathology; Bellet, 
Clinical Disorders of the Heart Beat; Schroeder, 
Hypertensive Diseases; Burch, Abildskov and 
Cronvich, Spatial Vectorcardiography; Gold- 
berger, Unipolar Lead Electrocardiography and 
Vectorcardiography; Hollander, Comroe’s Arthri- 
tis and Allied Conditions; Ports, Diseases of 
the Digestive System; Lichiman, Diseases of the 
Liver, Gallbladder and Bile Ducts; Cozen, Office 
Orthopedics; Boyd, Texthook of Pathology; Ep- 
stein and Davidoff, Atlas of Skull Roentgeno- 
vrams; and many others. 


J. B. Lippincott Company 
Booth A-2 


7. B. Lippincott Company presents for your 
approval a display of professional books and 
journa!s geared to the latest and most important 
trends in current medicine and surgery. These 
publications, written and edited by men active in 
clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant 
publishing. 


The Macmillan Company 
Booth A-16 


Since the A. M. A. Meeting in New York last 
June, The Macmillan Company has scheduled 
for publication many new and timely medical 
books. Among those which will be ready for 
exhibit at this Clinical Meeting will be Parsons- 
Duke-Elder, Diseases of the Eve (12th edition); 
Lucas, The Symptoms and Treatment of Acute 
Poisoning; and Anderson and Arnstein’s Com- 
municable Disease Control (3rd edition). The 
latter will be offered as a valuable addition to 
your library. 


The C. V. Mosby Company 
Booth C-7 


A wealth of new information will be available 
at the C. V. Mosby booth, where you are in- 
vited to browse at your convenience. Among 
some of the recent titles are: Crossen “Diseases 
of Women’”’; Anderson, ‘Pathology’; Lewis, ‘‘Pa- 
thology of Tumors”; Horsley and Bigger, ‘‘Oper- 
ative Surgerv’’; Jensen, “Modern Concepts in 
Modern Medicine’; and many others. 


Philosophical Library 
Booth F-10 


The Philosophical Library will exhibit some otf 
its most recent publications, such as Essays in 
Science by Albert Einstein; Nuclear Physics by 
Werner Heisenberg; Science and Man's Behav- 
iour by Trignant Burrow; and Music Therapy by 
Edward Podolsky. 


W. F. Prior Company, Inc. 
Booth F-6 


At booth F-6 the W. F. Prior Company wil 
display its famous loose-leaf references: Tice’s 
Practice of Medicine; Lewis’ Practice of Surgery; 
Brennemann’s Practice of Pediatrics; and Davis’ 
Gynecology and Obstetrics. visit here will 
demonstrate to visitors what epochal changes 
have occurred in medicine during the past few 
years. 


W. B. Saunders Company 
Booth 


Saunders standards—such as Cecil-Loeb’s Medi- 
cine, Mitchell-Nelson’s Pediatrics, Current Ther- 
apy, Dorland’s Dictionary, Medical and Surgical 
Clinics of North America—and a fine line of 
new books will make booth A-1 well worth 
repeated visits. Some titles of special interest 
are: Gross’ Surgery of Infancy and Childhood; 
Cattell & Warren’s Surgery of the Pancreas: 
Dunphy & Botsford’s Physical Examination of 
the Surgical Patient; Sheldon, Love | & Mathews’ 
Clinical Allergy; Lewis’ Practical Dermatology; 
and Parsons & Ulfelder’s Atlas of Pelvic Oper- 
ations. To their Medical and Surgical Clinic line 
Saunders are adding The Pediatric Clinics of 
North America, the first issue to be published 
in February, 1954. 


State Journal Advertising Bureau 
Booth A-18 


Ihe 34 state medical journals, which comprise 
the State Journal Group, have the same ad- 
vertising standards as publications of the Ameri- 
can Medical Association. With a total circula- 
tion of 137,046, the journals represent 39 state 
medical societies. Prospective advertisers are 
invited to stop at the S. J. A. B. booth to secure 
sample journals and the current rate schedule. 
Copies of the recent editorial survey will also 
be available. 


DIAGNOSTIC DEVICES 


Ames Company, Ine, 
Booth A-4 
Ictotest, a new 30-second simple tablet test for 


urine bilirubin will be featured here as an aid to 
diagnosis and management of jaundice and hepa- 
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titis. Other Ames diagnostic tablet tests on 
exhibit include: Clinitest, Bumintest, Acetest, 
and Hematest—for the determination of urine- 
sugar, albumin, acetone, and occult blood. 


Beck-Lee Corporation 
Booth C-18 


Trained technicians will be on hand in booth 
*-18 to demonstrate and discuss Beck-Lee’s 
latest and finest electrocardiographs, including 
their portable direct-writing Cardi-All. This in- 
strument offers many unique features, such as 
the compamatic circuit, automatic stylus pro- 
tection, and patient cable fused leads. Models 
E and ERA Quartz String Galvanometer-type 
electrocardiographs will also be on display. 


Edin Company, Inc. 
Booth F-2 


Edin’s latest model direct writing electrocardio- 
graph will be of special interest in booth F-2. 
This fine instrument reflects the wide experience 
gained by the Edin Company in manufacturing 
electrocardiographs, electroencephalographs, am- 
plifiers, recorders and other electronic instru- 
ments for clinical and research applications, 
Representatives will welcome an opportunity to 
discuss vour requirements with you. 


Jones Metabolism Equipment Co. 
Booth D-16 


Technicians and representatives in booth D-16 
will be pleased to demonstrate the Jones Me- 
tabolism equipment. A visit here will demon- 
strate how the routine use of the BMR can be 
of great help in many seldom-thought-of phases 
of practice. 


Sanborn Company 
Booth C-9 


Latest Sanborn instruments for clinical diagnosis, 
shown in booth C-9, will include: the Viso- 
Cardiette, direct-writing electrocardiograph; the 
Metabulator, self-enclosed metabolism tester: 
and the new Sanborn Twin-Beam, two-channel 
photographic recorder, for simultaneous (or 
separate) recording of diagnostic phonocardio- 
grams and high-deflection speed electrocardio- 
grams, plus electrical auscultation. Complete 
data will also be available on the Sanborn Twin 
and Poly-Visos, two and four-channel biophysical 
research recording systems; and on the Sanborn 
Electromanometer, widely-used instrument for 
Physiologic pressure measurements. 


DIETETIC PRODUCTS 
Adolph’s, Ltd. 
Booth E-18 


Ihe internationally-known Adolph’s Meat Ten- 
derizers (seasoned and non-seasoned) which make 
meat more tender; and Ado!pa’s Salt Substitute, 
their newest aid to the low-sodium dieter, will 
merit your attention at booth E-18. Samples and 
information on both products will be available. 


American Bakers Association 
Booth C-14 


Enriched Bread, now fully 80 per cent of 
marketed white bread, has resulted from a 
program initiated by physicians some 17 years 
ago in the aim to overcome widespread and 
serious deficiencies of B vitamins and iron in 
the American dietary. The exhibit of the Ameri- 
can Bakers Association defines the nutritional 
value of enriched bread and its place in the 
diet. An interesting leaflet on enriched bread in 
normal and special diets is available. 


_ 
] 
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The Best Foods, Inc. 
Booth D-12 


“Interesting good” is what you will say 
after a visit to the Best Foods booth. Here you 
will see Hellmann’s and Best Foods Real Mayon- 
naise, French Dressing, Old Homestead French 
Dressing, Relish Sandwich Spread, Best Foods 
Mustard with Horseradish and Fanning’s Bread 
& Butter Pickles. You may also learn more about 
Nucoa Margarine, the first yellow margarine 
with food value in every single ingredient. No 
benzoate preservative and no synthetic flavor 
are added. Even Nucoa’s sunny color comes 
from nature. Its vitamin A is carotene; its vita- 
min D is pure calciferol. Miss Elsie Stark, 
Director of Consumer Education, will welcome 
you at the booth and provide information on 
the properties and uses of Hellmann's and Best 
Foods Products. 


The Bib Corporation 
Booth E-33 


The Bib Corporation will exhibit an exact scale 
model of their canning plant. This model which 
contains over 1,000 working parts required two 
months of labor to assemble. At the exhibit 
visitors will be given a taste test of Bib Orange. 
Orange-Apricot and Prune-Orange juices. Doc- 
tors registering at the booth will receive descrip- 
tive and informative literature on all three Bib 
Baby Juice flavors. 


Borcherdt Malt Extract Company 
Booth D-26 


Like a “malted”? Stop at the Borcherdt booth 
and taste Malt Soup Extract in milk. It’s deli- 
cious. This dependable laxative modifier of milk 
for constipated babies has also proved effective 
in softening the hard dry stools of constipated 
elderly patients. Taste it and see why baby and 
grandma both like it. 


Carnation Company 
Booth C-10 


A cordial reception awaits you at booth C-10 
where you will see a series of translites on Car- 
nation’s canning and sterilization process. Medi- 
cal representatives will explain the processing 
and give you reasons why Carnation Milk de- 
serves consideration as a first choice in infant 
feeding formulas. 


The Coca-Cola Company 
Booth C-21 


Ice cold Coca-Cola will be served through the 
courtesy and cooperation of the Coca-Cola 
Bottling Company of St. Louis and The Coca- 
Cola Company. 


General Foods Corporation 
Booth E-10, F-8 


For your enjoyment, stop at booth F-8 tor a 
refreshing beverage—Bird’s Eye Orange Juice, 
made of the quick frozen concentrate; or Instant 
Sanka, 97% caffein free. Minute Rice and Min- 
ute Tapioca will also merit your attention here. 
Wives will be most welcome and may want to 
register for a special assortment of recipes. At 
booth E-10, delicious Postum Milkshakes will 
be served. Postum, a favorite beverage for many 
years, will be featured as a refreshing milk shake 
and as a nightcap. While at this booth, ask 
about D-Zerta, a saccharine-sweetened fruit- 
flavored gelatin especially suitable for diabetic 
and reducing diets. Literature on all products 
will be available at both exhibits. 


Gerber’s Baby Foods 
Booth B-3 


Gerber’s will exhibit their wide variety of starting 
Cereals, Meats for Babies, Strained Foods and 
Junior Foods which provide for complete first- 
year supplementary feeding. A visit to the Ger- 
ber booth will help you keep in touch with 
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“What's new in baby foods.’ It will permit you 
to review revised and new service literature on 
infant care and adult therapeutic and conva- 
lescent diets. 


“Junket” Brand Foods 
Booth B-18 


Essential facts on the chemistry of the rennet 
enzyme and the nutritional significance and 
psychologic value of rennet desserts in the diet 
of infants and children will be discussed. The 
enzymatic action of rennet in producing softer, 
finer, more readily-digestible milk curds will 
be illustrated by enlarged photos. Literature 
describing the dietary applications of rennet 
products will be available for your reference. 


Loma Linda Food Company 
Booth D-13 


As an aid in solving many feeding problems, 
especially those related to allergy, the new Soya- 
lac Infant Food will be of particular interest. 
Attendants at the booth will be happy to discuss 
the uses of this hypo-allergenic food in infant, 
child and adult special diets. A sample of flavor- 
ful Soyalac will be served at the exhibit, 


M & R Laboratories 
Booth C-2 


Similac representatives are happy to take part 
in this meeting and to have an opportunity to 
discuss with you the role of Similac in infant 
feeding. At the booth they will have the latest 
pediatric research conference reports and cur- 
rent reprints of pediatric nutritional interest. 


Mead Johnson & Company 
Booth D-18 


Featured products in the Mead Johnson ex- 
hibit will be: Lactum, Mead’s liquid formula 
for infants; Dextri-Maltose, a carbohydrate of 
choice in infant feeding; vitamins and cereals 
for infants and children; Sustagen, a new prod- 
uct offering a completely new approach to tube 
feeding; and Levugen, the first pure fructose for 
intravenous infusion. 


Pepsi-Cola Company 
Booth F-22 


Pepsi-Cola Company will play “host” to mem- 
bers of the American Medical Association at 
this clinical meeting. Ice-cold Pepsi will be “‘at 
home” in booth F-22. Plan to drop in and say 
“hello.” 


Pet Milk Company 
Booth C-20 


Specially trained representatives will be in 
attendance to discuss the merits of Pet Evapora- 
ted Milk in infant feeding and Pet Nonfat Dry 
Milk in high protein diets. A variety of time- 
savers for busy physicians will be furnished on 
request. Miniature Pet Milk cans will be given 
to visitors at the exhibit. 


Ralston Purina Company 
Booth C-6 


The Ralston Purina Company's free dietary 
services may be examined and ordered at booth 
C-6. These include a series of Low Calorie diets: 
five different food Allergy diets; a diet for nomal 
Pregnancy; a set of Feeding Direction Forms 
for infants and young children; and Normal and 
Gaining diets. Professional personnel will be 
available to answer your questions about Ry- 
Krisp and Ralston Whole Wheat Cereals. 


The Seven-Up Company 
Booth E-6 
“Fresh Up with 7-Up” is your invitation to 
visit booth E-6 for a chilled bottle of this 


sparkling drink. Representatives at the exhibit 
will be happy to serve you. 


Swift & Company 
Booth B-6 


Strained Egg Yolks for Babies is the featured 
attraction at the Swift exhibit. This new product, 
by the originator of 100% Meats for Babies, 
provides a convenient, economical way to feed 
ezg yolks. Swift representatives will be glad to 
sample and discuss this new product with you. 
Also available will be information on many 
clinical studies which have been sponsored by 
Swift & Company on the value of meat in the 
infant diet. 


Sunkist Growers 
Booth A-5 


Two widely separated applications of citrus 
fruits to therapy will be subjects of the Sunkist 
Growers’ exhibit. One deals with the use of 
lemon juice in increasing palatability of low 
sodium diets and the other with the contribution 
of the protopectins found in oranges to intestinal 
function. The analogy between the role of the 
pectins in the economy of the plant and their 
physiological value to the human is graphically 
portraved, 


OFFICE 
EQUIPMENT & FURNITURE 


A. S. Aloe Company 
Booth D-17 


A. S. Aloe will feature Desert Sand Steeline, a 
new custom blond grain finish created especially 
to combine the rugged durability of steel with the 
warm elegance of fine wood. Presented also will 
be the new Aloe Compax X-Ray, engineered to 
grow with your practice. Starting with a 20 MA 
portable, it builds to a complete 50-90 installation 
in a few economical steps. See both at booth 
D-17, 


W. D. Allison Company 
Booth B-19 


Physicians’ and surgeons’ examining room furni- 
ture keynote booth B-19. The New Allison Fleet- 
wood Suite, completely new and modern in basic 
design and improved mechanical features, is 
presented. Some of the new features include a 
recessed front, pedestal design “push button” 
stirrups that store out of the way—and finishes 
that will blend or match any decoration. 


Burroughs Adding Machine Company 
Booth B-23 


Burroughs Corporation will exhibit a newly 
developed style of the Sensimatic Accounting 
Machine with description features designed spe- 
cifically for use in a doctor’s office. Continuous 
demonstrations will show how error-proof state- 
ments may be prepared rapidly and neatly—ready 
for mailing by the first of the month with all 
accounting records completed. Other Burroughs 
accounting equipment will show how savings in 
time, effort and costs may be attained in handling 
figuring work. 


Burton Manufacturing Company 
Booth D-22 


lf you have a lighting problem, you won't wani 
to miss the Burton exhibit in booth D-22. Promi- 
nent among the many features are two new 
additions to the Super Power light line: the 
Super Power Jr., a featherweight floor stand 
model; and the new Super Power Sr. with the 
big, king-size reflector for clinics, hospitals or 
office surgery. Other attractions include a new 
microscope illuminator slide, Pipette dryer unit, 
and the new 1953 Uvilux Black Light (Woods 
Light)—sealed beam 100 watt model. 


Wilmot Castle Company 
Booth E-11 


The Castle exhibit will feature an all-purpose 
autoclave, the Speed-Clave. Because it provides 
steam-pressure sterilization, this fast-acting auto- 
clave helps prevent cross-infection with the virus 
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of infectious hepatitis. The Speed-Clave attains 
operating temperature in eight minutes from a 
cold start, or four minutes from a hot start. Castle 
Operating Lights will also be shown. 


Gray Manufacturing Company 
Booth D-27 


Gray Manufacturing Company, originators of the 
telephone pay station in 1891, will emphasize 
their newest line of clinical and office dictation 
equipment, including the complete line of Gray 
Audograph individual recording and transcribing 
equipment and the Gray PhonAudograph, for 
centralizing the transcribing of written com- 
wunications. Designed to save time for busy 
doctors and hospital personnel, the Gray systems 
can be tailor-made to suit individual requirements. 


Miles Reproducer Co., Inc. 
Booth F-4 


Case histories, lectures and dictation may now be 
recorded at a 60 foot radius with Walkie-Record- 
all—an_ &-lb., self-powered battery-recorder- 
transcriber. It operates in or out of the closed 
briefcase, indoors or outdoors, while stationary, 
walking, riding or flying. The Voice-Activated 
*Self-Start-Stop”’ feature automatically starts and 
stops the recording from microphone or tele- 
phone, thus eliminating supervision and _ the 
recording of silent periods. While facilities for 
transcribing are available, transcription may be 
eliminated due to ease of handling identifiable, 
compact, indexed recordings without the delay of 
rewinding. Up to 8 hours of permanent recordings 
may be accumulated at intervals on an ‘“‘endless”’ 
belt costing 25 cents. 


Ritter Company, Inc. 
Booth E-7 


Of special interest here is a demonstration of 
Ritter’s new ‘Multi-Level’? Tables with motor 
hydraulic elevation. Other attractions include a 
universal examination and treatment table for 
general practice; a table designed specifically for 
proctology; and an Underwriter-approved, explo- 
sion-proof, medium surgery table with unique side 
rail attachments. Ritter tables can be “tailor 
made” to suit the needs of most specialties. 


Shampaine Company 
Booth B-21 


The Shampaine Company will feature an out- 
Standing new line of physicians’ examining-room 
furniture, “‘Steelux with I.D.” “I.D.” stands for 
Integrated Design, meaning that the furniture is 
as compact and efficient as modern manufacture 
can achieve. The display will have both color and 
movement. The Shampaine Color Co-Ordinator 
provides a colorful background, and the examin- 
ing-table’s many automatic and mechanical fea- 
tures invite audience participation. Two popular 
Specialists’ Chairs will also be shown. 


PERSONNEL BUREAUS 


Continental Medical Bureau 
Booth A-22 


Continental Medical Bureau, agency specializing 
in California and the Rocky Mountain area will be 
in booth A-22. Doctors from this area interested 
in staff personnel are invited to drop by and 
review brochures of men who are available. 
Physicians and surgeons interested in “going 
west” will also find up-to-date information 
on available appointments. 


The Medical Bureau 
Booth A-7 


Burneice Larson offers the facilities of The 
Medical Bureau, an organization serving as 
counselors in problems of medical and hospital 
personnel. Recommendations can be made of 
Diplomates of the American Boards qualified to 
head their departments, physicians interested in 
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assistantships or further training, general prac- 
titioners and industrial physicians, administra- 
tors, public health specialists, executive and 
supervising nurses, scientists, technologists, dieti- 
tians, social workers and other’ professional 
personnel. Burneice Larson will be in charge of 
the exhibit. 


Woodward Medical Personnel Bureau 
Booth C-22 


To those doctors seeking to re-locate or who 
wish to reorganize or augment present staffs, 
Ann Woodward offers the facilities of the 
Woodward Medical Personnel Bureau. The de- 
tails of excellent opportunities for above-average 
income with good security and fine future po- 
tential may be investigated. You may also review 
the records of some exceptionally well-qualified 
younger doctors just finishing their formal train- 
ing as well as diplomates of the specialties quali- 
fied to head departments, The complete files for 
these purposes may be found at booth C-22 
where Mrs. Woodward will be available to greet 
and assist you. 


PHARMACEUTICALS 


Abbott Laboratories 
Booths C-1, 3, 5 


To demonstrate Sucaryl, a stable non-caloric 
sweetener, Abbott will serve coffee and Sucaryl- 
sweetened cookies. Sucaryl which has no bitter 
aftertaste permits the patient on a diabetic or 
weight-reducing diet to enjoy sweetness in 
cooked, baked, canned and frozen foods. Abbott 
also will exhibit three other products: Erythro- 
cin, a selective antibiotic of choice against 
staphylococci, streptococci and pneumo-occi; 
Biutene, a new orally-effective agent for treat- 
ment and prevention of abnormal uterine bleed- 
ing of functional origin; and Selsun, an easy-to- 
apply liquid preparation for treatment of sebor- 
theic dermatitis of the scalp. 


American Hospital Supply Corporation 
Booth E-23 


Prominent in the American Hospital Supply ex- 
hibit will be Travert, Baxter Invert Sugar Solu- 
tions for parenteral carbohydrate, giving twice 
as many calories in the same infusion time; 
and the new Plexitron Blood Pump, for rapid 
pressure transfusions with expendable equip- 
ment. On display also will be the Anatomical 
Models, made of life-like flexible plastic; the 
Venipuncture Training Arm; Dade Blood Typ- 
ing Serums; Sylvana Serology Antigens; and 
other laboratory specialties. 


The Armour Laboratories 
Booth A-24 


Acthar, Armour’s brand of Adrenocorticotropic 
Hormone (Corticotropin—ACTH) and its many 
Council-accepted indications are presented in 
booth A-24. Representatives will be glad to dis- 
cuss with you other Armour products, such as 
Adrenal Cortex Extract, Posterior Pituitary 
Liquid and Thyroid. 


Ayerst, McKenna & Harrison, Ltd. 
Booth D-19 


Ayerst, McKenna & Harrison take pleasure in 
extending a cordial invitation to all physicians 
attending this meeting to visit booth D-19. Lit- 
erature and information relative to Premarin 
and Antabuse will be available. Medical repre- 
sentatives will be glad to discuss these and other 
new developments with you, answer your ques- 
tions, or just have you relax at the booth. 


Bilhuber-Knoll Corp. 
Booth E-19 


For information on the latest advances in the 
use of Metrazol therapy, visit the Bilhuber- 
Knoll exhibit, booth E-19. Your discussion of 
these recent developments will be welcomed. 
Information concerning other Bilhuber medicinal 
chemicals, such as Theocalcin, Dilaudid, and 
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Bromural, will also be available. Representatives 
will be pleased to discuss these prescription 
chemicals with you. 


George A. Breon & Company 
Booth A-19 


Lanteen Medical Laboratories, Inc., extends a 
cordial invitation to visit booth A-19. Representa- 
tives will be on hand to discuss these well known 
gynecic specialties, 


Burroughs Wellcome & Co. (U.S.A.) Inc. 
Booth E-32 


The Burroughs Wellcome exhibit will feature 
the following products: Aerosporin Sulfate, an 
antibiotic bactericidal to many gram-negative 
bacilli, including pseudomonas aeruginosa (B. 
pyocyaneus); Hexameton Chloride, an auto- 
nomic ganglion blocking agent for treatment of 
hypertension; Digoxin, a pure, rapidly elimi- 
nated, crystalline glycoside; intermediate acting 
Globin Insulin, a clear solution requiring no 
shaking; and Anectine Chloride brand Succinyl- 
choline Chloride, a short acting skeletal muscle 
relaxant which permits minute-to-minute control 
for long or short surgical procedures. 


The Central Pharmacal Company 
Booth D-25 


Interest at the Central Pharmacal exhibit will 
center on the three dosage forms of Trisulfazine 
—Palatabs, Suspension and Tablets. The Trisul- 
fazine products represent specialties “‘born of 
Central’s original research’’ and were among 
the first ones to be accepted by the Council. 


Chilean Todine Educational Bureau, Inc. 
Booth D-7 


The Chilean lodine Educational booth, D-7, 
points out the values of iodine and its com- 
pounds and preparations in the fields of medi- 
cine, surgery, nutrition and sanitation. Samples 
of official and Council-accepted drugs containing 
iodine will be displayed. Reprints of various 
papers and other facilities of the Bureau will be 
offered at the exhibit, 


Church & Dwight Co., Inc. 
Booth B-15 


In booth B-15, Church & Dwight Co., Inc., will 
exhibit its well known Bicarbonate of Soda, 
Arm & Hammer and Cow Brands. While these 
brands of U. S. P. quality are used extensively 
in medical practice, this year’s Clinical exhibit 
will emphasize their value in cleaning the teeth. 
For this purpose, they are acceptable to the 
Council on Dental Therapeutics of the Ameri- 
man Dental Association. Colorful Dental Health 
booklets and handy pocket-sized samples suitable 
for traveling may be had at the booth, 


‘iba Pharmaceutical Products, Inc. 
Booth E-26 


Ciba in booth E-26 will feature an interesting 
animated exhibit, using carved plastic coordi- 
nated with sound to illustrate the mechanism of 
maintaining both normal and pathological phases 
of blood pressure. The effects of neurogenic and 
humoral substances elaborated by the brain and 
kidney will be demonstrated and the influence 
of pheochromocytoma on blood pressure, diag- 
nosis and treatment will be shown. The role of 
Regitine, Apresoline and Esomid, successfully 
used in the diagnosis and treatment of hyperten- 
sion, will be emphasized. 


Doak Pharmacal Co., Inc. 
Booth A-20 


Doak Pharmacal Co., Inc., pioneers in dermato- 
logical products for over a quarter century, will 
feature two specialties: Tersus, an original soap- 
less detergent for skin and scalp, particularly 
useful in oily conditions; and Salinidol, contain- 
ing 5°) Salicylanilide N.F. in a greaseless base, 
indicated in the treatment of tinea capitis, 
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Durex Products, Incorporated 
Booth F-1 


Durex Products will show a large variety of 
vaginal diaphragms and cervical occlusive de- 
vices. These will include the Coil Spring, Men- 
singa, Dumas, Bowbend (which requires no in- 
serter), Duraflex (matrisalus type), the Flat 
Rim, Mizpah and Aluminum Cervical Caps. A 
Sponge Rubber Teaching Model, to demonstrate 
diaphragm placement; and Sets packaged in 
plastic containers, comprising a diaphragm and 
tubes of Lactikol Jelly and Creme and an In- 
serter, will also be shown. 


Eaton Laboratories, Inc. 
Booth B-4 


Latest clinical findings on Furadantin N.N.R. 
will be shown at the Eaton booth. This new 
antibacterial nitrofuran is producing excellent 
results in refractory infections of the urinary 
tract. Chemically related to Furacin, it is the 
first of the family of nitrofurans to be made 
available for systemic administration. Included 
among its advantages are absence of crystalluria, 
abdominal distress and pruritus. Other Council- 
accepted products on display will include various 
dosage forms of Furacin and Lorophyn. 


Fellows Medical Mfg. Co., Inc. 
Booth D-2 


Chloral Hydrate, a relatively safe, time-tested 
sedative is shown in convenient capsule form. 
Fellows have successfully encapsulated chloral 
hydrate (in two strengths), permitting the effec- 
tive use of this important drug for day-time 
sedation and hypnosis. Fellows Chloral Hydrate 
Capsules (7'4 grains) produce a normal type 
of sleep usually without depressant after-effects. 
Representatives at the booth will be pleased to 
discuss this important addition to the field of 
sedative and hypnotic therapy. 


Geigy Pharmaceuticals 
Booth B-22 


Tromexan, an oral anticoagulant noted for its 
fast action and added safety factor in the treat- 
ment of thromboembolic disorders, is a featured 
attraction at the Geigy exhibit. Representatives 
at the booth will welcome your questions about 
this and other therapeutic developments. 


The Harrower Laboratory Inc. 
Booth A-17 


The display of the Harrower Laboratory, Inc., 
will be devoted to Mucotin, available in tablet 
or liquid form for peptic ulcer therapy. Mucotin 
combines the protective coating characteristics 
of gastric mucin with the antacid properties of 
aluminum hydroxide and magnesium trisilicate. 
A feature of the Mucotin exhibit is a giant size 
model of a gastroscope in position for observa- 
tion of a gastric ulcer. 


Holland-Rantos Company, Inc. 
Booth E-1! 


Physicians interested in medical contraception 
are invited to inspect the complete H-R line of 
ethical contraceptive specialties in booth E-1: 
Koromex diaphragms (standard coil spring, Men- 
singa, Matrisalus, and cervical caps); Koromex 
Jelly and Cream; and Sets. Holland-Rantos rep- 
resentatives will be pleased to have you register 
for their latest literature. 


Lederle Laboratories Division 
Booth B-2 


You are cordially invited to visit booth B-2 
where you will find representatives prepared to 
give you the latest information on Lederle 
products, 
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Eli Lilly and Company 
Booths B-10, 12 


Antibiotics, cardiac drugs, decongestants, anti- 
histamines, antithyroid drugs, and aids for the 
diabetic are featured in the Lilly display. Lilly 
salesmen will welcome your questions about 
these and other recent therapeutic developments. 


Mallinckrodt Chemical Works 
Booth E-12 


Representatives in attendance at the Mallin- 
ckrodt exhibit will welcome an opportunity to 
discuss the products on display, or any Council- 
accepted chemical manufactured by the com- 
pany. 


McNeil Laboratories, Inc. 
Booth C-17 


McNeil Laboratories extends a cordial invita- 
tion to members of the American Medical Asso- 
ciation to visit booth C-17. On display will be 
Butisol Sodium, an “intermediate”? sedative; 
Syndrox Hydrochloride; and other Council-ac- 
cepted products, 


Merck & Co., Inc. 
Booth C-13 


Hydrocortone and Cortone will be featured in 
the Merck booth. Conditions in which these 
products have proven of service include: rheu- 
matoid arthritis; intractable bronchial asthma; 
acute rheumatic fever; inflammatory eye dis- 
eases; and many dermatologic conditions, both 
allergic and non-allergic. Hydrocortone Acetate 
is of particular value in relieving the pain and 
stiffness of individual rheumatoid and osteo- 
arthritic joints when given by intra-articular 
injection. Other featured products are: Mephy- 
ton, an antidote to certain anticoagulant-induced 
hypothrombinemia; and Nalline, the first specific 
narcotic antidote. 


The Wm. S. Merrell Company 
Booth A-3 


Tace, a new drug for the hormonal containment 
of prostatic carcinoma, highlights the Merrell 
exhibit. Tace (chlorotrianisene) possesses cer- 
tain peculiar attributes not common to other 
estrogens. In the dosages used in experimental 
studies, it apparently induced less pituitary or 
adrenal hyperplasia than other estrogens. This 
one fact—lack of apparent effect upon the 
pituitary-adrenal-—has caused considerable in- 
terest among urologists treating carcinoma of 
the prostate with estrogens. 


Monsanto Chemical Company 
Booth B-13 


The Monsanto exhibit will feature the use of 
saccharin, a powerful non-nutritive sweetener 
manufactured by the company for diabetics and 
others on sugar-free diets. Monsanto’s popular 
saccharin booklet, containing 70 recipes, ranging 
from salad dressings to cakes, will be offered 
at the booth. 


Nepera Chemical Co., Inc. 
Booth E-16 


Mandelamine, a urinary antiseptic, and Neo- 
hetramine, a highly effective antihistamine, will 
merit your attention in booth E-16. The bac- 
teriostatic and bactericidal action of Mandela- 
mine in urinary tract infections is of approxi- 
mately the same order as the sulfonamide drugs 
or streptomycin. Mandelamine rarely causes side 
effects. Because of Neohetramine’s exceptional 
tolerance and virtual lack of sedation, it has a 
wide range of therapeutic dosage. 


Organon, Inc. 
Booth E-17 


Organon will feature the outstanding pharma- 
ceutical development of Bifacton—Vitamin Bie 
with intrinsic factor concentrate. Bifacton rep- 
resents the most highly purified and potent oral 
anti-pernicious-anemia preparation available to, 
the medical profession. In Bifacton, the elusive 
intrinsic factor has been captured in remark- 
ably concentrated form and combined and 
bound with vitamin Bie. The Bifacton story is 
one which will interest all physicians who em- 
ploy oral vitamin Bie therapy. Visit the Organon 
booth for an interesting and timely display. 


Ortho Pharmaceutical Corporation 
Booths D-21, F-19 


The physician's responsibility in marriage coun- 
seling is the theme of one of Ortho’s exhibits. 
This dramatic and provocative subject should 
be of interest to physicians. Ortho’s other ex- 
hibit will be concerned with diagnostic prod- 
ucts, such as Rh-Hr anti-sera, which have been 
received by many laboratories and blood banks. 


Parke, Davis & Company 
Booth A-13 


A cordial welcome awaits you at the Parke- 
Davis booth. Members of the P-D medical serv- 
ice staff will be on hand to greet you and to 
discuss their well-known specialties. 


Chas. Pfizer & Co., Inc. 
Booth C-11 


Well-informed representatives in booth C-11 will 
be happy to supply you with information and 
answer your questions on Pfizer products. The 
newest dosage forms of Terramycin will be the 
featured attractions. 


Pharmacia Laboratories, Inc. 
Booth F-13 


Pharmacia Laboratories, Inc., will show its 
Council-accepted product, Azulfidine, a new 
sulfa drug for the treatment of ulcerative colitis. 
Aculfidine is an Azo compound of salicylic acid 
and sulfapyridine. Literature and reprints of 
outstanding papers may be had upon request. 


Riker Laboratories, Inc. 
Booth E-28 


Riker Laboratories, Inc., presents Veriloid 
(Brand of Alkavervir) Intramuscular and Intra- 
venous Solutions. Veriloid, a powerful hypo- 
tensive agent, provides means of reducing the 
blood pressure in a matter of minutes. Its influ- 
ence is positive, dependable and profound. It 
is indicated whenever the symptoms of hyper- 
tension must be controlled rapidly, as in hyper- 
tensive crisis, malignant hypertension, toxemia 
of pregnancy, pre-eclampsia and eclampsia. Veri- 
loid solutions reduce blood pressure by central 
action. 


A. H. Robins Company, Inc. 
Booth C-4 


The A. H. Robins exhibit features Robalate, 
N.N.R., antacid-demulcent, indicated in peptic 
ulcer therapy and hyperacidity. The pharmaceuti- 
cally elegant tablets, each containing 0.5 gm. 
dihydroxy aluminum aminoacetate, are notable 
for exceptional palatability. 


Rystan Company, Inc, 
Booth E-15 


Rystan features Council-accepted Chloresium 
Ointment and Chloresium Solution (Plain), con- 
taining purified, non-toxic water-soluble deriva- 
tives of chlorophyll. In the topical treatment 
of wounds, burns, ulcers and dermatoses, these 
therapeutic chlorophyll preparations promote the 
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normal growth of healthy granulation tissue, re- 
lieve itching and irritation, and deodorize mal- 
odorous lesions. Reprints of published clinical 
and laboratory studies on Chloresium therapy 
are available; and representatives will be pleased 
to discuss specific applications of these prepa- 
rations. 


Sandoz Pharmaceuticals 
Booth E-31 


With pleasure and pride, Sandoz Pharmaceuti- 
cals invite you to visit their scientific type ex- 
hibit in booth E-31. Representatives will be 
pleased to welcome you. 


Schering Corporation 
Booth D-1 


Members of the American Medical Association 
and their guests are cordially invited to visit 
the Schering exhibit where new therapeutic de- 
velopments will be featured. Schering represent- 
atives will be present to welcome you and to 
discuss with you these products of their manu- 
facture. 


Julius Schmid, Inc. 
Booth D-6 


Julius Schmid, Inc. have prepared an interest- 
ing and informative exhibit on their products 
—Ramses Flexible Cushioned Diaphragm, Ram- 
ses Vaginal Jelly and other Ramses Gyne- 
cological products, all of which enjoy A. M. A. 
Council acceptance. Introduced to the medical 
profession more than three decades ago, the 
Ramses line today is better than ever because 
of the firm’s continuous research and improve- 
ment. 


G. D. Searle & Co. 
Booth B-14 


You are cordially invited to visit booth B-14 
where members of Searle’s medical and medi- 
cal service departments will be happy to answer 
your questions regarding Searle Products of 
Research. Especially presented will be new uses 
for Dramamine and Banthine. Other featured 
items will include Searle Aminophyllin, Alidase, 
Metamucil, and Diodoquin. 


Sharp & Dohme, Inc. 
Booth E-8 


Research data relative to oral penicillin therapy 
is featured by Sharp & Dohme, Division of 
Merck & Co., Inc. The exhibit endeavors to 
justify reliance on oral penicillin for the therapy 
of the majority of penicillin treatable infections. 
excluding fulminating diseases requiring hospital- 
ization. Expertly trained personnel will be pres- 
ent to discuss these observations. 


Smith, Kline & French Laboratories 
Booth D-20 


You are cordially invited to visit the SKF booth, 
D-20. Specially trained representatives will be 
pleased to tell you about their Council-accepted 
and exempted products and to answer any ques- 
tions you may have concerning the possible 
use of these items in your practice. 


E. R. Squibb & Sons 
Booths E-25, 27, 29 


New information on Squibb Products and new 
brochures useful to the general practitioner will 
be presented at booths E-25, E-27 and E-29. As 
in former years, your Squibb representative in- 
vites you to visit the Squibb booth where a 
comfortable lounge will be provided. 


R. J. Strasenburgh Co. 
Booth D-8 


Mental depression may give rise to influences 
and have effects which extend far beyond the 
individual patient. As an accepted tool for 


further exploration of this difficult problem and 
as a recognized aid in treatment, Raphetamine 
Phosphate, brand of racemic amphetamine phos- 
phate monobasic, will be featured at the R. J. 
Strasenburgh exhibit. 


Strong Cobb & Company, Inc. 
Booth D-3 


Ampins (automatic ampul injectors) consist of 
ampul, syringe and needle—all in one pre-steril- 
ized unit, ready for instant use. Also of interest 
in booth D-3 will be the new aluminum Emer- 
gency Kit, containing many of the commonly 
used emergency drugs, including morphine and 
codeine. The administration of parenteral in- 
jections automatically is simplified with this new 
disposable unit. 


U. S. Vitamin Corporation 
Booth C-8 


Here you will see the “‘oil-in-water’’ demonstra- 
tion of natural vitamin A oil in water solution 
—a vitamin technical achievement pioneered by 
the U. S. Vitamin Corporation Research Labo- 
ratories. While at the exhibit, taste for yourself 
a new and different sodium-free salt substitute, 
Co-Salt, which actually tastes like salt, looks 
like salt and sprinkles like salt—a boon to your 
patients on restricted sodium intake. 


Varick Pharmacal Co., Inc. 
Booth E-30 


E. Fougera and Company and its division, Varick 
Pharmacal Company, invite physicians to visit 
booth E-30 and discuss with professional service 
representatives new preparations of importance 
to everyday practice. Descriptive literature and 
samples of all products will be available. 


Walgreen Drug Stores 
Booth B-11 


Prescriptions grow in importance every day as 
medical science discovers new drugs. Well aware 
of this growing importance, Walgreen's will 
feature the Walgreen Pharmacist, who keeps 
abreast of these new scientific developments as 
they occur. His training and experience—com- 
bined with up-to-the-minute pharmacy knowledge 
—assures a uniformly dependable prescription 
service. Professional representatives at the ex- 
hibit will be happy to serve in every way pos- 
sible—to “compound” a happy meeting for you. 


Wallace & Tiernan Products, Inc. 
Booth B-20 


Featured items at the Wallace & Tiernan ex- 
hibit will esenex, a well-known unde- 
cylenate preparation for superficial fungous in- 
fections; Salundek, for tinea capitis; Sotradecol, 
for effective sclerotherapy in the injection treat- 
ment of varicose veins and internal hemorrhoids: 
Azochloramid, a time-tested chlorine antiseptic; 
and Monomestrol, an orally effective, well-toler- 
ated synthetic estrogen. 


Warner-Chilcott Laboratories 
Booth E-24 


Two cardiovascular agents will be featured at the 
Warner-Chilcott booth. Medical representatives 
and research personnel will welcome an oppor- 
tunity to discuss Methium, to lower blood pres- 
sure; and Peritrate, to prevent attacks in angina 
pectoris. 


White Laboratories, Inc. 
Booth A-21 


Gitaligin, described as a digitalis preparation 
of choice will be on display at booth A-21. 
White’s representatives will appreciate the op- 
portunity to discuss with you the clinical back- 
ground and therapeutic merit of this and their 
other outstanding products, 
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Wilson Laboratories 
Booth B-5 


Purified Corticotropin-Gel Wilson—the only 
Corticotropin-Gel accepted by the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association—is the featured product here. 
Representative at the booth will tell you why 
Purified Corticotropin-Gel Wilson and Cortico- 
tropin Solution Wilson exert the full therapeutic 
spectrum with recognized notable safety at a 
cost of less than 3'4 cents per unit of clinical 
activity. 


Winthrop-Stearns, Inc. 
Booth A-25 


Winthrop-Stearns, Inc., will feature large, three 
dimensional plastic, transparent models as well 
as translucent anatomic drawings in full color by 
Leon Schlossberg of Johns Hopkins Univetsity. 
These include: The Circulatory System (with 
particular reference to shock); the Biliary Duct 
System (with reference to oral cholecystography 
and direct cholangiography); The Path of Pain 
in the Central Nervous System; the Fetus at 
Term; the Gastro-Intestinal Tract; and the 
Bronchial Tree (with particular reference to 
asthma). 


Wisconsin Alumni Research Foundation 
Booth F-12 


Continued research on a new development in the 
anticoagulant field will be shown at the Wiscon- 
sin Alumni Research exhibit. Clinical investiga- 
tion has shown its value in thrombotic emergency 
and in surgery. The results of further investiga- 
tion of the action of aspirin, as well as its pos- 
sible action in the hypothalamus-pituitary-adrenal 
chain, are also discussed at the exhibit. Reprints 
on some of this work are available. 


Wyeth Laboratories 
Booth B-1 


Wyeth will exhibit Plavolex, 6% solution of 
dextran, a highly efficient Plasma Volume Ex- 
pander, for use in shock where the circulating 
blood volume is decreased, as following traumatic 
injury, burns or during surgery. Plavolex elimi- 
nates the danger of viral hepatitis and is ready 
for immediate use. Also featured will be Bicil- 
lin Oral Suspension, palatable, stable, ready-to- 
use; and Bicillin Injection giving two-week blood 
levels on a single injection, effective in treatment 
and prophylaxis. 


PHYSICAL MEDICINE AND 
REHABILITATION 


The Burdick Corporation 
Booth B-8 


Celebrating their 40th anniversary the Burdick 
Corporation in B-8 will present their line of 
physical medical equipment. A_ feature of 
special interest will be their EK-2 Direct-Re- 
cording Electrocardiograph, 


The DeVilbiss Company 
Booth C-12 


The DeVilbiss Company of Somerset, Pennsyl- 
vania welcomes your visit to its exhibit in booth 
C-12. Recently developed professional and pre- 
scription types of atomizers, nebulizers and 
vaporizers will merit special attention. 


H. G. Fischer & Co. 
Booth B-16 


Latest models of Modern X-ray, F. C. C.-ap- 
proved and Council-accepted physical medicine 
and rehabilitation equipment keynote the H. G. 
Fischer display. Representatives in attendance 
will welcome an opportunity to give demonstra- 
tions and quote today’s low prices. Your visit 
will be appreciated. 


(Continued on advertising page 74) 


Vol. 153, No. % 


REPORTS 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 


The following annual report of the Board of Trustees is 
respectfully submitted. 


Report on Matters Referred by House of Delegates 

Resolutions on Portrayal of Physicians in Television and 
Radio Advertising —In conformity with the recommendation 
of the Reference Committee on Miscellaneous Business, adopted 
by the House of Delegates in June, 1953, the Board of Trus- 
tees referred the Resolutions on Portrayal of Physicians in 
Television and Radio Advertising and the recommendation 
of the Reference Committee to the Department of Public 
Relations in order that a meeting might be arranged to which 
mutually interested parties in the radio and television in- 
dustries would be invited. 

A number of conferences have been held with the National 
Association of Radio and Television Broadcasters, and the 
following excerpt from the Television Code was discussed: 

When dramatized advertising material involves statements by doctors, 
dentists, nurses or other professional people, the material should be 
presented by members of such profession reciting actual experience, or it 
should be made apparent from the presentation itself tiat the portrayal 
is dramatized. 

The NARTB has indicated complete willingness to co- 
operate with the American Medical Association in every pos- 
sible way in an effort to eliminate, or, at least, to curtail, the 
improper portrayal of physicians in television and radio. If 
in the future an individual physician notes any portion of 
a television or radio program that seems to be in conflict with 
the code quoted above, he should communicate with the head- 
quarters office, which will in turn confer with the NARTB. 

Attention is called to the editorial published in the June 27, 
1953, issue of THE JOURNAL mentioning the legitimate com- 
plaints of physicians regarding such advertising and the action 
of the House in this regard. 

Resolution on Derogatory Article-—A Resolution on Derog- 
atory Article, introduced by Dr. John P. Culpepper of Mis- 
sissippi, was adopted by the House in June, 1953, and referred 
to the Board of Trustees “for implementation.” The resolution 
in question protested the misinformation and “libelous accusa- 
tions” contained in an article entitled “The Doctor Cartel, 
an Urgent Problem,” which appeared in the May, 1953, issue 
of “Home Life,” a nationally circulated magazine published 
by the Southern Baptist Convention. 

In response to the resolution, the Board of Trustees assisted 
in the preparation of an article entitled “The Truth About 
Our Doctor Supply” by Mr. Ira Porter, which was published 
in the September, 1953, issue of the Southern Baptist Con- 
vention periodical. Mr. Porter is the executive vice-president 
of the Louisville Trust Company, a member of the Deer Park 
Baptist Church in Louisville, president of the Board of Di- 
rectors of Blue Cross, a trustee of the Kentucky Baptist Hos- 
pital, and a trustee of Georgetown College. 

Resolution on Remarks of Commander of American Legion. 
—A resolution presented by the Reference Committee on Leg- 
islation and Public Relations as a substitute for one intro- 
duced by Dr. Richard L. Meiling, Ohio, which was withdrawn 
after introduction, and which had to do with remarks made 
before the House of Delegates in June, 1953, by Mr. Louis 
K. Gough, Commander of the American Legion, provided 
that “the true facts concerning equalization pay for physicians, 
dentists, and veterinarians serving in the Armed Forces and 
the U. S. Public Health Service” be made public. The sub- 
stitute resolution was adopted by the House, and was referred 
by the Board of Trustees to the Editor of THe JouRNAL. An 
editorial incorporating factual data concerning “equalization 
pay” was published in THe JourNAL for Oct. 17, 1953. 
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Resolutions on Compact of Western States for Higher Edu- 
cation (S, 1515).—At the June, 1953, meeting of the House of 
Delegates resolutions were introduced by Dr. Raymond F. 
Peterson of Montana urging the House to endorse S. 1515, 
83rd Congress, and to encourage its passage. The bill author- 
ized the establishment of a Western Interstate Commission for 
Higher Education, which would in turn be authorized to 
stimulate the establishment and maintenance of various courses 
including medicine, dentistry, etc., by certain western states. 

The Reference Committee on Legislation and Public Rela- 
tions recommended that the resolutions be submitted to the 
Committee on Legislation for study and necessary action, and 
they were so referred by the Board of Trustees. The first meet- 
ing of the Committee on Legislation following the referral 
was held on Sept. 26, 1953. Prior to that meeting the bill in 
question was enacted into law (Public Law 226, 83rd Congress, 
approved Aug. 8, 1953). 

Referral of Resolutions —The following resolutions, adopted 
by the House of Delegates in June, were referred by the Board 
of Trustees for study and report to the councils, committees, 
and individuals indicated: 

Resolutions on Advertising of Medical Products, introduced 
by Dr. Wendell C. Stover of Indiana, to the Editor of THE 
JOURNAL; 

Resolution on Proposed 23rd Amendment to Constitution 
of United States (H. J. Res. 123), introduced by Dr. Harlan 
English, of Illinois, to the Committee on Legislation; 

Resolution on Clarification of Section 5 of Principles of 
Medical Ethics, introduced by Dr. Millard D. Hill of North 
Carolina, to the Council on Constitution and Bylaws; 

Resolution on “Doctor-Draft” Law, introduced by Dr. A. H. 
Aaron of New York, to the Council on National Emergency 
Medical Service; 

Resolution on Amendment of Federal Narcotic Act to Pro- 
vide for Dispensing of Codeine Mixtures and Compounds on 
Oral Prescription, introduced by Dr. Raymond M. McKeown 
of Oregon, to the Council on Pharmacy and Chemistry; 

Resolution on Regulation of Nursing in Veterans’ Hospitals, 
introduced by Dr. James Stevenson of Oklahoma, to Dr. 
Thomas P. Murdock, representative of the association on the 
Joint Commission for Improvement of Care of the Patient; 

Resolution on Crippled Children’s Programs, introduced by 
Dr. Cleon A. Nafe of Indiana, to the Washington Office of 
the Association; and 

Resolutions on Annual Medical Progress Day, introduced by 
Dr. R. J. Azzari of New York, to the Department of Public 
Relations. 

Final reports have not yet been received on the above- 
mentioned resolutions, but it is hoped they will be available 
in time to be included in a supplementary report of the Board 
of Trustees to the House of Delegates. 


Privilege Tax by Hospitals 

The action of the House of Delegates in December, 1952, 
in condemning the practice of requiring all physicians using 
a hospital to pay to it a certain percentage of their fees re- 
ceived from hospitalized patients was transmitted to the Ameri- 
can Hospital Association. In a communication from. the 
American Hospital Association it is indicated that its board 
of trustees concurred in the action of the House of Delegates 
that the American Hospital Association went on record on 
June 22, 1947, as being opposed to the practice of assessing 
members of medical staffs for the day-to-day operation of the 
hospital; and that its membership has been so advised. 


Attendance at Meetings 
It is apparent from a review of the agendas of the Board 
of Trustees that requests for representatives at meetings ana 
on committees of various national organizations are increas- 
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ing in number. These invitations have in most instances been 
accepted, and if at all possible members of the Board of 
Trustees or general officers have been appointed. 

Also, due to the increasing number of proposals of im- 
portance to the medical profession that have been introduced 
into the Congress during the past year, as well as studies being 
conducted by special committees of committees of the Senate 
or the House of Representatives, the activity of the Associ- 
ation in legislative matters has correspondingly increased. In- 
asmuch as the Board of Trustees decided a short time ago 
that either a trustee or general officer must be in attendance 
at congressional hearings to present the official position of the 
Association, the demands on the time of the trustees and 
officers have multiplied. Details concerned with the appear- 
ance of witnesses before congressional committees will be 
found in the report of the Committee on Legislation. 


San Francisco Meeting 


The San Francisco Medical Society nominated Dr. Edmund 
J. Morrissey as General Chairman of the Local Committee 
on Arrangements for the San Francisco Meeting to be held 
June 21 to 25, 1954, and the Board of Trustees unanimously 
confirmed the nomination. 


Report of Assistant to the General Manager: Department 
of Public Relations 


The public relations program of the American Medical 
Association in 1953, the first full year following termination 
of the National Education Campaign, was designed to em- 
phasize the positive, constructive activities of the Association 
aimed at serving both the profession and the public. With an 
expanded staff, the Public Relations Department was able to 
stress the affirmative by continuing and improving its existing 
services and by initiating several new projects and activities. 
The general objectives were as follows: 

1. To increase public understanding and support of the medical pro- 
fession by keeping the people well informed on the policies, objectives, 
and positive programs of the American Medical Association. 

2. To increase professional understanding and support of the American 
Medical Association by making physician members better acquainted with 
the objectives, activities, and available services of the Association. 

3. To improve physician-patient relationships by supplying physicians 
with practical ideas and suggestions for better public relations on a 
personal, individual basis in the office, home, hospital, or clinic. 

4. To encourage and assist the state and county medical societies in 
the maximum development of constructive, effective public relations 
programs at the grass roots level. 

To promote the maximum expansion and improvement of all sound 
programs to solve the economic problems caused by illness and to make 
medical service more widely distributed and more readily available. 


ADVISORY COMMITTEE 


During 1953 four meetings were held by the Advisory Com- 
mittee to the Director of the Department of Public Relations, 
which is composed of nine executive secretaries and public re- 
lations directors of constituent state medical associations. The 
advice and suggestions given by this committee to the Di- 
rector have been of great value in formulating programs and 
projects that will best meet the public relations needs of the 
state and county medical societies and best serve the national 
public relations of the American Medical Association. 

The present members of this Advisory Committee are as 
follows: 

Mr. John Hunton, Chairman (1952-1953) 

Executive Secretary, California Medical Association 

Mr. Harvey Sethman 

Executive Secretary, Colorado State Medical Society 

Mr. Charles Nelson, Chairman (1953-1954) 

Executive Secretary, Ohio State Medical Association 

Mr. Hugh Brenneman 

Public Relations Counsel, Michigan State Medical Society 

Mr. Merrill C. Smith 

Executive Secretary, Nebraska State Medical Association 

Mr. James T. Barnes 

Executive Secretary, Medical Society of the State of North Carolina 
John F. Conlin 

Director of Medical Information and Education, Massachusetts Medical 
Society 

Mr. Lester Perry 

Executive Secretary, Medical Society of the State of Pennsylvania 
Mr. Rowland B. Kennedy 

Executive Secretary, Mississippi State Medical Association 
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Press RELATIONS 


The rapidly growing interest of the American press in medi- 
cal news continued to mount and reached a new high during 
1953. This was clearly demonstrated at the annual meeting in 
New York in June, where the registration of 185 reporters and 
writers went far beyond the previous record mark of 110 at 
the 1952 annual meeting in Chicago. Many newspapers that 
never before had assigned reporters to an American Medical 
Association meeting were represented by staff writers. 

Following the New York annual meeting an unusual and 
highly complimentary article was carried by Editor & Pub- 
lisher magazine, the “Bible” of American journalism, on how 
the American Medical Association handles press relations at 
a big medical meeting. One science writer was quoted as say- 
ing that “the A. M. A. does the best job in the world.” 

The same kind of press service, just as important but on 
a smaller scale, was provided at the Denver clinical meeting 
and again is being rendered at the St. Louis clinical meeting. 
Major emphasis at both the annual and clinical meetings is 
placed on the scientific progress of medicine, with special 
attention going to policy actions of the House of Delegates. 

Weekly News Release-—Throughout the year medical news 
was widely disseminated by means of the weekly news release, 
which now goes to more than 2,000 newspapers, magazines, 
wire services, and science writers. In response to a recent 
survey, almost all of those on the mailing list requested con- 
tinuation of the service, and many editors volunteered lauda- 
tory comments. In addition, the press section during the year 
put out numerous special releases on organizational develop- 
ments, and it was called on constantly by the press for in- 
formation and special materials concerning medicine and public 
health. 

American Medical Association Conferences.—The press sec- 
tion provided extensive advance publicity and press room 
coverage for such special annual meetings as the Congress 
on Industrial Health, the Congress on Medical Education and 
Licensure, the National Conference on Rural Health, and 
the biennial National Conference on Physicians and Schools. 
All of these meetings attracted wider press coverage than 
ever before. 

Special Projects —Press coverage for the special meeting of 
the House of Delegates in Washington, D. C., March 13, 1953, 
was handled by key men of the department, with the assistance 
of the Washington Office staff. The press section of the de- 
partment also assisted the World Medical Association by pre- 
paring news releases on 16 of the papers delivered at the 
London meeting in August. 


MAGAZINE RELATIONS 


The American Medical Association in 1953 worked more 
closely than ever before with magazine editors and free lance 
writers on articles pertaining to medicine and health. The 
number of requests for suggestions or help increased to ap- 
proximately 150. Articles written following such contacts ap- 
peared in 35 national magazines of mass circulation, includ- 
ing Collier's, The Saturday Evening Post, Redbook, Life, 
Look, Better Homes and Gardens, Reader's Digest, McCall's, 
Woman's Home Companion, Pageant, Coronet, and Farm 
Journal. Among the organizational magazines represented 
were The Lion, Rotarian, Kiwanian, and American Legion 
Monthly. Although the majority of the articles were of a 
health educationa! nature, many told a positive story about 
the socioeconomic activities of the medical profession. 

Additional Liaison.—Liaison was continued with officers and 
members of the Society of Magazine Writers. Arrangements 
also were completed with the Druggist Promotion Service to 
check all medical copy going into Beauty and Health, a new 
free distribution magazine being issued five times a year 
through drug stores. 


PUBLIC RELATIONS CONFERENCES 
Two medical public relations meetings were held in 1953 
as a service to state and county medical societies in develop- 
ing their public relations programs. In September nearly 300 
men and women who work with the day-to-day operation of 
medical public relations programs attended the second Public 
Relations Institute in Chicago. “New Ways to Better PR” 
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was the theme of the two-day meeting, which provided a 
practical, short course in public relations technique and 
methods and also featured a visual display of public relations 
projects. A digest of the institute proceedings and discussions 
was distributed to state and county medical society executive 
secretaries and public relations personnel. 

The sixth Public Relations Conference is scheduled for Nov. 
30 at the Jefferson Hotel in St. Louis just prior to the Clini- 
cal Session. More than 400 physicians and lay executives are 
expected to attend the conference, designed to outline plans 
for the 1954 public relations program of the American Medi- 
cal Association and to provide guidance for the physicians in 
charge of public relations programs for state and county medi- 
cal societies. 


SERVICES TO COUNCILS, BUREAUS, AND COMMITTEES 

During 1953 the Department of Public Relations was able 
to increase the amount and variety of its public relations serv- 
ices to the Association’s councils, bureaus, committees, and 
departments. These activities, which included special publicity, 
radio and television arrangements, editorial assistance, and 
public relations counsel, were aimed at giving both the pro- 
fession and the public a better knowledge of the year-round, 
constructive work of the American Medical Association. 

Annual Conferences.—In addition to the regular news cov- 
erage mentioned under Press Relations, the several American 
Medical Association conferences were publicized by means 
of round-up stories in THE JOURNAL, feature stories in Today’s 
Health, and other materials supplied to special magazines and 
house organs. In cooperation with the Bureau of Health Edu- 
cation, the Public Relations Department also arranged 12 
radio and television programs at the Industrial Health and 
Medical Education congresses. As a result of the Department’s 
extensive advance arrangements for the National Rural Health 
Conference in Roanoke, Va., an estimated 500 network and 
local radio programs featured or mentioned that meeting. 

Veterans Administration Medical Care.—In cooperation with 
the Committee on Federal Medical Services of the Council 
on Medical Service, the public relations staff prepared an 
information kit including a factbook, speeches and other ma- 
terials on the issue of federal medical care for veterans with 
non-service-connected disabilities. 

Physician Placement.—In cooperation with the Council on 
Medical Service and the Council on Rural Health, the staff 
helped in the preparation of a pamphlet entitled “A Doctor 
for Your Community,” now being distributed to aid smaller 
communities seeking physicians. 

Rural Health Digest—I\n cooperation with the Council on 
Rural Health, a staff member prepared a 56-page booklet 
digest of the Roanoke Conference on Rural Health. The 
Council distributed it to state and county medical societies 
and leading farm organizations. 

Medical Education.—In cooperation with the Council on 
Medical Education and Hospitals, a Factbook on Medical Edu- 
cation, based on the 52nd Annual Report on Medical Educa- 
tion in the United States was prepared and distributed to 
county and state medical societies. 


DaiLy BULLETIN 

The Public Relations Department staff was responsible for 
the publication of a Daily Bulletin during the New York 
annual meeting and will do the same at the St. Louis clinical 
meeting. In New York, 8,000 copies were distributed each 
day to convention registrants at the Grand Central Palace 
and various leading hotels. In St. Louis, as at the Denver 
clinical meeting in 1952, 3,000 copies will be distributed on 
each day of issue. 


“Your Doctor” FILM 

A 16 mm. version of the RKO-Radio film “Your Doctor” 
was made available in 1953 for showing to schools, churches, 
and club groups through the booking facilities of Modern 
Talking Picture Service. Approximately 1,200 individual book- 
ings were made, and the film was shown 2,000 times to a 
total audience of 130,000 persons. This project was conducted 
jointly with the Committee on Medical Motion Pictures. 
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TELEVISION FILMS 

The Public Relations Department cooperated with the 
Bureau of Health Education and the Committee on Medical 
Motion Pictures in providing a new series of films to be shown 
on local television stations by state and county medical 
societies. The Department produced an announcement brochure 
and kits of promotional material to implement the use of the 
television films. 

“Operation Herbert,” a half-hour play starring Jackie Kelk, 
and a series of six five-minute shorts called “What to Do” 
were produced under the supervision of the Bureau of Health 
Education. The American Medical Association obtained tele- 
vision rights to “A Citizen Participates,” a new, independently 
produced 16 mm. film that tells how an individual citizen 
sparks a Community campaign to get a doctor. In September 
the “Your Doctor” film also was made available for use on 
television. 

The Department and the Bureau of Health Education also 
worked with Mr. William Hart in coordinating the produc- 
tion of a 26-week series of five-minute spots entitled “M.D.” 
These television films, each of which gives advice on a par- 
ticular medical problem, were shown on the Dave Garroway 
program over the NBC television network each Monday morn- 
ing from June to January. 


PROMOTION OF RADIO AND TELEVISION SHOWS 


The Public Relations Department represented the American 
Medical Association in promoting the “March of Medicine” 
television series sponsored by Smith, Kline and French Labo- 
ratories. Four programs are on the 1953 schedule, each telling 
an accurate and interesting story of medical progress. One was 
presented in June; others are scheduled for October, Novem- 
ber, and December. Special releases and a packet of promo- 
tional suggestions for use by state and county medical societies 
in areas where the shows were telecast were prepared. The 
Department also worked with the Secretary’s Office and the 
Bureau of Health Education in evaluating story ideas and 
checking scripts for the series. 

The Department also helped to promote “Medicine U.S.A.,” 
a new series of network radio programs presented by the 
Bureau of Health Education. It informed the state and county 
medical societies of the new series, issued special stories to 
the press and to Association publications, and offered sugges- 
tions for local publicity in cities where the programs were 
being carried. 

M. A. News NOTES 

Now in its second year of publication, the monthly clip 
sheet, “A. M. A. News Notes,” is provided as a news service 
for state and county medical society publications. It contains 
short, timely news items concerning the activities and services 
of the Association. 

PR Docror 

This eight-page public relations news letter with accom- 
panying Exchange packet was issued bimonthly during 1953. 
In addition, a special Woman’s Auxiliary issue was prepared 
and mailed late in the fall. A number of special enclosures 
were distributed along with the news letter during the year, 
including an index of the 1952 PR Doctor, a public relations 
checklist to help societies evaluate past public relations activi- 
ties and plan 1953 goals, reprints of several important news 
stories, and two public relations survey reports. 

Public Relations Survey.—A _ detailed two-page question- 
naire requesting information about medical society dues, 
budgets, personnel, salaries, and activities was mailed in Feb- 
ruary, 1953, to the entire PR Doctor mailing list. Over 700 
responses were received and tabulated. The first survey report 
distributed in PR Doctor covered dues, budgets, and person- 
nel, and the second gave a résumé of medical society public 
relations activities. 


LITERATURE PREPARATION, PROMOTION, 
AND DISTRIBUTION 


The Public Relations Department distributed more than 2 
million pamphlets, booklets and reprints during 1953. These 
materials were distributed without cost to medical societies, 


physicians, auxiliary medical personnel, and the general public. 
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“Kh PR.’-—A new booklet, “B PR,” containing two manuals 
bound into one volume, was completed and mailed to all 
American Medical Association members in late September. 
Prepared as a companion piece to “Winning Ways With Pa- 
tients,” it provides physicians with up-to-date information on 
the human side of medical public relations and on the busi- 
ness aspects of medical practice. Material for the booklet was 
gathered from a large number of PR-minded physicians, pro- 
fessional management experts, and medical society executives. 

“It's Your A. M. A.’—‘“Its Your A. M. A.” is a light but 
thorough inventory of the benefits and services available to 
physicians through membership in the American Medical Asso- 
ciation. It was distributed to all members in mid-October. 

“Labor, Politics, and Health.”—Based on an article and 
editorial that appeared in THE JOURNAL late in 1952, the eight- 
page pamphlet “Labor, Politics, and Health” was produced 
by the PR Department to refute misinformation presented in 
a CIO Political Action Committee brochure entitled “’52 Facts 
on Politics.” More than 7,000 copies were distributed to state 
and county medical societies for local use. 

“Guide to Services.”"—A revision of the American Medical 
Association “Guide to Services,” originally prepared in 1951, 
was made early in 1953. The new booklet was sent to medical 
societies, public health officials, and a special public relations 
list of allied personnel. 

“Practice-ly Yours.”—A short playlet on public relations in 
the doctor's office, “Practice-ly Yours,” was written for presen- 
tation in December, 1952, at the Medical Public Relations 
Conference in Denver. Since then, the Department has re- 
ceived more than 200 requests, mainly from medical assistants 
and office nurses, for copies and permission to repreduce the 
playlet. 

Report to the Nation.—The 1953 inaugurai address of the 
President of the Association, “American Medicine’s Report to 
the Nation,” was reproduced in attractive pamphlet form, and 
10,000 copies were printed for distribution to the state and 
county medical societies, editors of medical journals, news- 
paper editorial writers, and others requesting copies. 

Continued Distribution —The Department continued to make 
extensive distribution of previously published literature such 
as “Your Money’s Worth in Health,” “Winning Ways with 
Patients,” “The AMAzing Story,” “A Doctor for You,” “Which 
Way America?”, and “ILO Spells Danger.” 

Reprints.—In connection with PR Doctor and other special 
projects, the Department prepared approximately 75 reprints 
of newspaper and magazine articles during the year. 


FIELD SERVICE 

In 1953 field service emphasis was on county medical 
societies. Out of a total of 84 visits, 43 were to component 
societies. The field service visits provided a valuable inter- 
change of ideas and information between the state and county 
societies and the American Medical Association. Department 
staff members spoke at society meetings, provided public re- 
lations counsel, supplied up-to-date information on Association 
activities and policies, and filled requests for specific materials, 
aids, and facts. 

Information obtained from the state and county societies 
was extremely valuable in keeping the American Medical Asso- 
ciation abreast of medical progress, attitudes, and policies in 
the grass roots, and it also provided timely materials for the 
PR Doctor and Exchange and for loan packets and reference 
files. 

Staff members while in the field contacted numerous lay 
leaders and organizations in addition to medical groups. Here 
again, the interchange of ideas and information concerning 
medicine worked to mutual advantage and helped to build 
good will for the state and county medical societies as well 
as for the American Medical Association. 


PRESS SERVICE FOR PRESIDENT 
A new service was initiated by the Public Relations De- 
partment in January, 1953, with the addition to the staff of an 
executive assistant to act as press secretary to the President 
and President-Elect of the American Medical Association. In 
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addition to the direct handling of press, radio, and television 
relations for the President and President-Elect while accom- 
panying them on their travels, the press secretary also worked 
closely with the state societies on advance publicity and 
arrangements. He aided in coordinating itineraries of the Presi- 
dent and President-Elect and in answering the large volume 
of correspondence from the general public. 


PR Series IN Topay’s HEALTH 

Another new project started in 1953 was the series of public 
relations articles prepared by the Department for publication 
each month in Today's Health. The basic purpose of the 
series, which began with the April issue, is to bring out in 
readable, feature story style the many American Medical Asso- 
ciation activities designed to serve the cause of better health 
in America. 

PRESIDENTIAL INAUGURAL CEREMONY 

The Public Relations Department for the first time handled 
all arrangements, promotion, and publicity connected with 
the inauguration of the new President of the Association. 
The inaugural ceremony at the New York annual meeting 
was broadcast by most stations on the ABC radio network. 
The Department arranged the entire inaugural program, 
which included the CBS “Dr. Christian” radio program and 
presentation of the 1953 American Medical Association Dis- 
tinguished Service Award. A citation for his portrayal of the 
typical family doctor was presented to Jean Hersholt, star of 
the “Dr. Christian” program. 

In addition to the regular coverage of the President's in- 
augural address by the press section, a special news release was 
distributed in mat form to a selected list of 5,000 weekly 
newspapers and in mimecgraphed form to more than 1,200 
radio stations. To date, press clippings of the mat have been 
received from over 500 of the weekly newspapers, and over 
100 radio stations have reported using the release in news 
broadcasts. 

WOMEN’S ACTIVITIES 


The Department provided public relations counsel and sug- 
gested program materials for woman’s auxiliaries and other 
women’s groups requesting such services. With the objective 
of intensifying the Department's liaison with various woman’s 
club groups, a study is being made of the women’s activities 
programs of several industrial concerns. A major and success- 
ful project undertaken during the year was participation in 
the May, 1953, convention of the National Federation of 
Women’s Clubs in Washington, D. C. The Department pre- 
pared and distributed nearly 1,000 special kits for program 
chairmen, containing suggested program materials and booklets 
as well as a comprehensive listing of American Medical Asso- 
ciation literature, exhibits, films, and speakers to aid in build- 
ing club programs. 

Guipep Tours 

Continuing the program of many years standing, which was 
placed under the supervision of the Public Relations Depart- 
ment last year, a specially trained staff of 12 young women 
guided almost 400 physicians, employees, and nonprofessional 
visitors on tours of the Chicago headquarters building. The 
visitors represented 37 different states and 36 different foreign 
countries. The purpose of the tours is to promote good will 
by interpreting the myriad services and activities of the Ameri- 
can Medical Association. 


GENERAL SERVICES 

In addition to the specific projects and activities already 
mentioned in this report, the Public Relations Department dur- 
ing the year provided a wide variety of editorial, research, and 
counseling services to the members of the headquarters staff, 
the officers and trustees of the Association, state and county 
medical societies, and individual physicians. The Department 
also devotes a great deal of time to answering requests from 
the general public for information on medical public relations 
subjects and on the policies and activities of the Association. 

Secretary's Office —The Department works closely with the 
Secretary and General Manager’s Office on all phases of the 
Association’s public relations program. The Department con- 
tinued to assist in the preparation of the Secretary’s Letter, 
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which goes out each week to more than 3,500 national, state, 
and county medical leaders. A new service, initiated at the 
New York annual meeting, was the writing and distribution 
of a general roundup story on the proceedings of the House 
of Delegates. This story was sent out on the last day of the 
meeting to all delegates, officers, trustees, and editors of state 
journals and county bulletins. 


THE STAFF 


The activities described in this report have been handled 
by a staff of 20 people, including secretarial and clerical help. 
Three experienced public relations writers were added to the 
staff late in 1952 and in early 1953 to assist in carrying out 
the expanded public relations program. 


CONCLUSION 


The Public Relations Department believes sincerely that 
medicine’s positive story now is being told more effectively 
in more ways to more people than ever before. The Depart- 
ment wishes to express its appreciation to the officers and 
Board of Trustees of the Association for their cooperation 
and support and to the many departments and staff members 
at Association headquarters who have assisted in developing 
a well-rounded public relations program. 


Report of Council on Industrial Health 

In December, 1952, the Council on Industrial Health ap- 
pointed a Committee on Scope and Objectives to evaluate 
progress anu reexamine purposes of the Council. Much thought 
and action have been expended in this direction during the past 
year. The original charter and present status of the Council as 
a standing committee of the Board of Trustees have resulted 
in a satisfactory and effective administrative position. Every 
reasonable facility has been provided for the Council to carry 
out its early and later directives. However, the rise of industrial 
medicine as a specialty, the expanding interest of labor in health 
and welfare, the basic necessity for teamwork between indus- 
trial physicians and private practitioners, the increasing com- 
plexity of industrial technology and the continuing demand for 
competent professional assistance by management have impelled 
the Council to pause and take stock. 

In the opinion of this Committee on Scope and Objectives 
the functions and services of the Council on Industrial Health 
have tended to concentrate in four major areas—Public Service, 
Medical Education and Relations, Scientific Development, and 
Interprofessional Relations. 

Public Service concerns itself with organized labor, organized 
management, trade associations, governmental agencies, volun- 
tary health and welfare groups, and with other activities not 
primarily medical or professional in character. Subcommittees 
dealing with emergency services, workmen’s compensation, 
rehabilitation, and medical care operate within this jurisdiction. 

Medical Education and Relations has to do with contacts 
and joint activities with medical organizations, such as agencies 
within the American Medical Association and in the states and 
counties, and with special societies both national and regional. 
A major responsibility is to encourage all phases of industrial 
medical education and to maintain lines of communication with 
the teaching centers. 

Scientific Development deals with the preventive, hygienic, 
and clinical aspects of industrial medicine and industrial health, 
with emphasis on research and its application, determination of 
prevailing expert opinion, reviews of current knowledge, no- 
menclature, new developments, and liaison with allied scientific 
bodies. Subcommittees include dermatology, ophthalmology, 
cancer, industrial trauma, and occupational diseases. 

Interprofessional Relations provides contact with and leader- 
ship to industrial nurses, engineers, safety men, chemists, 
hygienists, psychologists, personnel directors, and social scien- 
tists. Subcommittees are needed to deal with human relations 
and environmental hygiene and safety. 

The Committee on Scope expects to recommend that the 
present committee structure of the Council be altered to fit this 
organizational scheme and that staffing be arranged with the 
requirements of these committees in mind. Specific assignments 
‘to these committees would involve such subjects as improved 
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relations with labor, management, and goverriment, evaluation 
of the part to be played in industrial health by the biological, 
physical, and social sciences, a better definition of the indus- 
trial health team, ultimate relationship between occupational 
and nonoccupational disability, the dynamics of extending 
curative medical services into rehabilitation and replacement, 
and the practical implementation of extending preventive 
medicine into the health problems of apparently well people. 
In any case, certain basic objectives of the Council must be 
preserved. Steady improvement in professional standards and 
results will always be a primary purpose. The elimination of 
all roadblocks between the industrial physician and the private 
practitioner is as important as ever. We want to continue to 
see to it that industrial health problems receive their proper 
share of attention and understanding as a major element in 
the provision of medical services and in community health 
resources. 
SMALL PLANT HEALTH PROGRAM 


Casualty insurance companies underwriting workmen's com- 
pensation risks have wide acquaintance with and entré to small 
business establishments. Representatives of the major casualty 
insurance trade associations have met with the Council and 
have agreed to develop a cooperative program. The intention 
is to create genuine understanding of industrial health objec- 
tives by small plant owners, commercial establishments, and 
others. It has been considered wise to prepare a short, attractive. 
readable brochure, which would define the advantages of an 
industrial health service in simple, credible terms. Such a pre- 
sentation would stimulate interest, which in turn would be 
satisfied by more extensive information provided through a 
variety of sources. It was also decided to set a pilot plan in 
Operation in a receptive area in which good working relations 
already exist between medicine, insurance, and industry. It is 
expected that such a trial balloon would point up essential 
modification in the event of more widespread activity. 

The National Safety Council has a closely related objective 
in its promotion of improved safety standards in small plants. 
The extensive contacts enjoyed by this national organization 
should provide many other convenient avenues for the spread 
of informative material to small plant proprietors. Because of 
this similarity in purpose it is thought that educational and 
promotional campaigns might be integrated. The staff of the 
Council has also been asked to serve as consultants to the 
National Safety Council in the preparation of “Safetygrams,” 
which are very effective forms of visual education dealing with 
accident prevention and the management of common emer- 
gencies. A proposal has been submitted that material of this 
kind be issued under the joint sponsorship of the Council on 
Industrial Health and the National Safety Council. The House 
of Delegates has urged cooperation with the National Safety 
Council in all aspects of its accident prevention program. The 
two projects noted above can be regarded as examples of many 
other similar types of mutually helpful activity. 

The extension of industrial health activity to small plants 
presupposes the availability of a goodly supply of qualified 
general practitioners. The Joint Committee previously described 
in Council reports, made up of representatives of the American 
Academy of General Practice and the Council, has had an 
opportunity to participate in a practical demonstration of teach- 
ing methods. A symposium designed for general practitioner 
indoctrination was held at the Harvard School of Public Health. 
A full transcript of the lectures and demonstration has been 
secured and distributed to each state medical society, and to 
each medical school. In addition, sources of practical experience 
and instruction have been mobilized and will be available in 
the course of time in many parts of the country. 


INDUSTRIAL HEALTH COUNCILS 


The American Medical Association has endorsed the principle 
of community health councils. Two sizable communities in the 
South have developed local industrial health councils, which 
provide a variety of services in the form of health education 
and certain forms of screening examinations. Direction is sup- 
plied by representatives of industry. The purposes and methods 
have been approved by state and local medical societies. 
Facilities and personnel to supply these services have in part 
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been made available through public and voluntary health 
agencies. In this way services have been provided to small 
plants at a very modest per capita charge. Since this form of 
community mobilization for industrial health service seems to 
be a useful modification of the community health council 
principle, the Council has undertaken to study these programs 
with great attention with the possibility of implantation else- 
where in mind. A special conference on local industrial hea!th 
councils was a feature of the 13th Annual Congress on Indus- 
trial Health. An abstract of this conference will shortly be 
available for the information of other communities and local 
organizations. 
HEALTH Home COUNCIL 

In accordance with instructions received from the Board of 
Trustees, approved by the House of Delegates, additional 
attention has been given to the implementation of a Health 
Home Council. The original report which acquainted the House 
with this development described meetings with representatives 
from the Edison Electric Institute, the National Electric Manu- 
facturers Association, and others to set up an agency to pro- 
mote research and to educate the public, industry, and pro- 
fessional groups about work simplification and energy-saving 
devices for housewives with disabling disease or handicap. The 
intent of this development was approved in principle, but was 
referred back to the Joint Committee on Rehabilitation of the 
Council on Industrial Health and the Council on Physical 
Medicine and Rehabilitation for further study. Recently a 
Statement of Objectives and a Constitution and Bylaws have 
been prepared, all of which are still under study. 


UNION HEALTH AND WELFARE PLANS 


The Committee on Medical Care for Industrial Workers has 
extended considerably its knowledge of direct medical service 
plans. Thirteen union health and welfare programs have been 
visited and reports prepared, which in turn have been checked 
for accuracy with the executive directors of the plans. them- 
selves. An over-all condensed report is in preparation for 
publication in THE JouRNAL. A separate brochure will describe 
in detail the individual plans for the benefit of those who are 
interested in full information. Similar visits are being made to 
management-sponsored plans, with the same end in view. 

In mid-September the second Conference on Medical-Hos- 
pital Problems in the Bituminous Coal Mining Areas, sponsored 
by the Councils on Medical Service and Industrial Health, was 
held in Charleston, W. Va., and was well attended by repre- 
sentatives of the medical societies of Kentucky, Pennsylvania, 
Tennessee, Utah, Virginia, and West Virginia, and of the 
United Mine Workers Welfare and Retirement Fund. A report 
of this meeting will describe the very gratifying improvement 
in public and medical relations in the Southeastern bituminous 
coal fields and the remarkable evidences of improved standards 
of medical and hospital care. 


SICKNESS ABSENTEEISM 

The principle objective of industrial medicine is to reduce 
sickness absenteeism. It is well known that ordinary illness far 
exceeds industrial accidents or occupational disease as a caus- 
ative factor. It is in this general area that the need for team 
work between the industrial physician and the private prac- 
titioner becomes most evident. For nearly thirty years the 
Division of Occupational Health Care of the Public Health 
Service has collected, interpreted, and published data on lost- 
time illness in industry, identified as to major diagnostic 
classifications, duration, and incidence. These statistics are 
unique and on them are based most of the calculations which 
make disability compensation plans and even retirement pro- 
grams possible. Recent reductions in appropriations have made 
it necessary to discontinue this service. The Council on Indus- 
trial Health has been suggested as a likely agency to assume 
this responsibility. Current studies are being directed to learn 
the full usefulness of the data, how they may be improved and 
more widely circulated, and whether or not the American 
Medical Association is the agency to serve as the point of 
collection and dissemination. 

The production and monetary loss to industry from lost-time 
illness is enormous. The private medical profession is directly 
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involved because of the need for certification based on a diag- 
nosis and prognosis in order to establish eligibility for sickness 
benefits. Many complaints are received about uncritical prac- 
tices relating to certification, especially the unnecessary pro- 
longation of absence due to sickness or surgical procedure. 
Teamwork between private and industrial physicians is a first 
essential to betterment. 

The Industrial Medical Association has agreed to assist in 
the documentation of undesirable practices which tend to pro- 
long illness unnecessarily. A committee is now engaged in 
clarifying the objectives, listing parties at interest, methods of 
securing supporting data, and ways and means of arriving at a 
solution. 

PROFESSIONAL RELATIONS 

The annual conference between the chairmen of the com- 
mittees on industrial health in the state medical societies and 
the Council on Industrial Health have proved to be a most 
effective stimulus to interchange of information and useful 
activities. The objectives of these conferences are: 

1. To exchange information on as informal a basis as possible; 

2. To integrate the work of the Council on Industrial Health and the 
State cOmmittees, and to make this relationship a two-way operation; 

3. To stimulate the State Committees to list and undertake specific 
assignments, and 

4. To make certain that Industrial Health is given real consideration 
in the plans and deliberations of state and county societies. 

As a Case in point, several state medical societies have 
recently adopted codes of ethics for the physician in industry. 
To capitalize on this desirable trend, a committee has been 
appointed to prepare a code adaptable to all states. The source 
material will consist mainly of the outline on procedure for 
physicians in industry originally prepared by the Council in 
1942 and now greatly in need of revision. 


WoORKMEN’S COMPENSATION 

The Workmen’s Compensation Committee of the Council 
on Industrial Health is presently engaged in making a survey 
of medical relations under workmen’s compensation. To deter- 
mine the probable value of a nation-wide survey and to work 
out the technical aspects of collecting the required information, 
Illinois was chosen as the location for a pilot study. In June 
an Outline of the material to be contained in the survey and 
a discussion guide were formulated. A study has been made of 
the actual practices under the statutory provisions of the Illinois 
Workmen’s Compensation and Occupational Diseases Acts 
affecting medical reljations and services. Among the subjects 
covered are: Medical care, choice of physician, examinations 
and reports, hospitals and hospital records, medical fees and 
costs, medical testimony, accident and occupational disease 
prevention, and rehabilitation. 

Information has been developed through personal interviews 
with representatives of the medical profession, hospital adminis- 
tration, labor, industry, insurance compan.es, the Bar, and 
State agencies. Additional information has been obtained from 
reports, articles and responses to questionnaires. 


ESTIMATION OF VISUAL Loss 
Work has been started on a revision of the American 
Medical Association’s method of estimating the percentage loss 
of visual ability under a distinguished committee of ophthal- 
mologists consisting of Edmund B. Spaeth, F. Bruce Fralick 
and William P. Hughes Jr. The Section on Ophthalmology has 
extended its encouragement and endorsement. 


Report of Committee on Legislation 

During the period covered by this report, Oct. 1, 1952, to 
Sept. 30, 1953, the Committee on Legislation has had six 
meetings, has analyzed 259 legislative proposals, and has recom- 
mended policy positions on 210 of these measures to the Board 
of Trustees. 

Following is an enumeration of the measures on which either 
oral or written statements were presented during the 83d Con- 
gress, together with the names of the witnesses and a brief 
resume of each proposal. 

S. 106 and S. 1514.—A written statement was submitted by 
Dr. George F. Lull on April 15, 1953, to the Senate Committee 
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on Government Operations stating the views of the American 
Medical Association on these measures. S. 106 would authorize 
the establishment of a commission to study the organization 
and operations of the Executive Branch of the government. Dr. 
Lull stated that it was the Association’s belief that, if properly 
conducted, such a survey could result in the elimination of 
considerable overlapping of activities and waste of funds. 

It was pointed out, however, that the primary interest of the 
Association was with S. 1514, which would authorize a study 
and report concerning all of the present activities in which 
federal aid is extended to state and local governments, with 
particular reference to health, education and welfare. The study 
would involve matters which have for many years been of vital 
concern to the medical profession because of repeated attempts 
at governmental encroachment in the field of health. It was 
pointed out that the Association felt that such a survey is 
imperative to determine whether there is justification for federal 
aid in the various fields in which such assistance has been ex- 
tended during the past few years, whether such activities should 
be limited and, if so, to what extent, and finally, to permit an 
over-all appraisal of the ability of the federal government to 
finance activities of this nature. These two bills were enacted 
into law (Public Law No. 108 and Public Law No. 109, 
respectively) on July 10, 1953. 

S. J. Res. 1.—Dr. George F. Lull submitted a written state- 
ment on Feb. 18, 1953, to the Senate Committee on the 
Judiciary, outlining the Association’s views on this resolution 
and similar measures designed to amend the United States 
Constitution relative to the making of treaties and Executive 
Agreements. The Association believes that some limitation is 
necessary to avoid any abridgement of the rights enumerated in 
the Constitution and to prevent the adjudication of domestic 
issues by such measures, 

This resolution in an amended form was reported favorably 
by the Senate Judiciary Committee on June 15, 1953 and is 
now waiting action by the Senate. 

H. R. 10 and 11.—Dr. E. J. McCormick and Frank G. 
Dickinson, Ph.D., testified before the House Committee on 
Ways and Means on Aug. 12, 1953, supporting this legislation 
which provides for a deferment of tax payments on premiums 
paid to promote retirement benefits for self-employed and 
others not covered by existing pension plans. The bills would 
amend the Federal Internal Revenue Code to allow physicians 
and other self-employed individuals to deduct from their tax- 
able income those amounts used each year to finance restricted 
retirement plans. The purpose of the bills is to eliminate the 
discrimination and inequities existing under present tax laws, 
by extending the tax deferment privilege to the country’s ten 
million self-employed, and also to millions of employees who 
are not covered by pension plans. 

H. R. 116.—A written statement containing pertinent statis- 
tical information was submitted by Dr. George F. Lull to the 
House Committee on the Judiciary on April 21, 1953. The 
bill would prohibit the interstate transportation of fireworks 
into any state in which the sale of fireworks is a violation of 
local law, unless they are to be used for public displays or other 
purposes specifically authorized by the laws of such state. 

H. R. 303 and H. R. 1057.—A written statement was sub- 
mitted by Dr. George F. Lull to a Subcommittee of the House 
Committee on Interior and Insular Affairs on April 21, 1953, 
presenting the Association’s views concerning these bills and 
urging that they be reported favorably. These bills, which are 
designed to provide for the transfer of the functions, responsi- 
bilities and duties of the Department of the Interior and the 
Bureau of Indian Affairs relating to the health and hospitaliza- 
tion of Indians to the United States Public Health Service, have 
the active approval of the American Medical Association, It 
is the belief of the Association that the transfer of such facili- 
ties to the Public Health Service would result in much needed 
improvements in the health facilities and hospitals available to 
the Indian population of the United States. Administration of 
these installations by the Public Health Service would facilitate 
the recruitment of necessary physicians and allied health per- 
sonnel and would insure a higher degree of medical care for 
the beneficiaries of the program. 
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H. R. 2769.—On April 21, 1953, a written statement was 
submitted by Dr. George F. Lull to the House Committee on 
Interstate and Foreign Commerce, urging that the committee 
report this legislation favorably. The bill would authorize the 
Food and Drug Administration to inspect factories without 
first making a request and obtaining permission. It is the belief 
of the Association that the principle of this bill is a proper one 
and that the measure should be adopted, provided proper safe- 
guards are included to protect the physician-pharmacist-patient 
relationship. It was also pointed out that, although it may not 
be the intention of the sponsors of the bill that this be applic- 
able to anything other than factory inspections, the Association 
believes that language should be included which wiil clearly 
indicate that the bill has no application to confidential business 
and professional records which have no specific bearing on the 
enforcement of the Food, Drug, and Cosmetic Act. This bill 
was enacted as Public Law 217, 83rd Congress, on Aug. 7, 
1953, 

H. R. 3204.—Dr. George F. Lull presented a written state- 
ment to the House Committee on Interstate and Foreign 
Commerce on June 24, 1953, requesting favorable considera- 
tion of this measure. The bill would authorize the United 
States Public Health Service to admit to its hospitals persons 
committed by state courts who are beneficiaries of the service 
or narcotics addicts. On May 30, 1953, the Committee on 
Legislation considered this bill and recommended its enactment 
because of the existing shortage of proper facilities for the 
persons covered by the bill. This action was approved by the 
Board of Trustees on June 4, 1953. 

H. R. 3375.—On June 17, 1953, Dr. David B. Allman 
testified before the House Committee on Ways and Means 
relative to the deduction of medical and dental expenses for 
income tax purposes. 

The Committee on Legislation has considered a number of 
bills introduced during the 8Ist, 82nd and 83rd Congresses 
which are designed, in general, to authorize the deduction of 
all or a larger percentage of medical expenses from gross in- 
come for income tax purposes. The effect of this legislation 
would be to reduce or remove the limitation on such deduc- 
tions imposed by existing law. Certain of these bills would also 
redefine the term “medical expenses” to include amounts paid 
as premiums for prepayment health insurance. The principle 
involved in all of these measures has been actively approved 
by the Committee on Legislation and by the Board of Trus- 
tees. Although no attempt has been made to work out the 
details of the formula to be applied, the Association is of the 
opinion that a greater measure of relief should be provided 
in this way for those individuals who have suffered from the 
financial burden resulting from the expense of a serious, long- 
term illness. 

H. R. 4277.—Dr. George F. Lull submitted a letter to the 
House Committee on Interstate and Foreign Commerce on 
July 16, 1953, stating the Association’s opposition to this bill. 
He pointed out that the Association endorses the principle of 
enacting a Pesticides-Residue Amendment to the Federal Food, 
Drug, and Cosmetic Act in the interest of public health; how- 
ever, the Association questions whether H. R. 4277 in its 
present form would provide adequate safeguards or protection 
against the marketing of foods containing potentially poisonous 
or deleterious pesticides. 

H. R. 4393.—Dr. Walter B. Martin testified before the House 
Committee on Ways and Means on June 18, 1953, relative 
to the deduction of college and educational expenses for in- 
come tax purposes. The Association strongly urged that the 
Committee give favorable consideration to this bill which 
would amend the Internal Revenue Code to allow persons en- 
gaged in teaching school or in any other profession to deduct, 
as trade or business expenses, and in determining adjusted 
gross income, ordinary and reasonable educational expenses 
paid or incurred for the purpose of (1) carrying on his pro- 
fession, (2) making himself better qualified for his profession, 
or (3) increasing his remuneration from his profession. The 
amendments would be applicable with respect to taxable years 
beginning after Dec. 31, 1952. 
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H. R. 4495.—Dr. Edwin S. Hamilton testified before the 
House Committee on Armed Services on April 24, 1953, rela- 
tive to the procurement of medical officers for the Armed 
Forces. This bill was designed to extend the “Doctor-Draft” 
law for two years beyond its expiration date of June 30, 1953. 
The bill also provided for a variety of technical amendments 
in the present law (Public Law 779, as amended). 

In its testimony the Association endorsed a one year ex- 
tension of the law, recommended that all priority 4 physicians 
be excused from further liability for service and suggested 
a number of less important amendments to the bill. On May 
20, 1953, Dr. Hamilton again testified on H. R. 4495 before 
the Senate Armed Services Committee. This bill was approved, 
with amendments, on June 29, 1953 and became Public Law 
84, 83rd Congress. 


REORGANIZATION PLAN No. 1, 1953 


On March 16, 1953, Dr. Elmer L. Henderson presented the 
Association’s position relative to Reorganization Plan No. 1 
to a Joint Committee of the Senate and House Government 
Operations Committees. This Presidential proposal recom- 
mended that the Federal Security Agency be elevated to cabinet 
rank and redesignated as the Department of Health, Educa- 
tion and Welfare. The plan did not propose any changes in 
the functions of the agency, but did provide for certain top- 
level personnel changes. 

Despite the fact that the Association has advocated for 
many years and still advocates a separate Department of 
Health, this Reorganization Plan was endorsed by the Board 
of Trustees and the House of Delegates as a step in the right 
direction. The plan became effective on April 11, 1953, in the 
form of Public Law 13, 83rd Congress. 


REORGANIZATION PLAN No. 6, 1953 


On June 18, 1953, Dr. David B. Allman testified before 
the House Committee on Government Operations relative to 
the reorganization of the Department of Defense (Reorgani- 
zation Plan No. 6, 1953). The Association’s interest in this 
reorganization plan was confined to Section 3, which would 
authorize the appointment of six additional Assistant Secre- 
taries of Defense from civilian life by the President by and 
with the advice and consent of the Senate. Although the spe- 
cific duties of thsee assistant secretaries were not specified in 
the Reorganization Plan, it was assumed that the assignments 
suggested by the report of the Rockefeller Committee on the 
Department of Defense organization dated April 11, 1953, 
would be favorably considered. It was the recommendation 
of that committee that one of the proposed assistant secre- 
taries be placed in charge of health and medical affairs with 
the responsibility for “maintaining high health standards among 
the personnel of the Armed Forces and for providing and 
managing hospitals and other medical installations at the small- 
est possible cost in dollars and professional personnel.” 

On Feb. 7, 1953, the Board of Trustees of the American 
Medical Association approved a recommendation of the Coun- 
cil on National Emergency Medical Service that a position 
as Assistant Secretary of Defense for Health and Medical 
Affairs be created by law. It was the belief of the Association 
that the creation of such a position would insure a proper 
correlation of military and civilian medicine, especially in the 
matter of apportionment of essential, highly trained health 
personnel. This Reorganization Plan was approved by the 
House of Representatives and since it was not rejected by the 
Senate within 60 days from the date of referral by the Presi- 
dent, it became effective on June 30, 1953. Dr. Melvin A. 
Casberg has since been appointed as Assistant Secretary of 
Defense (Health and Medical). 


HosPIrALiZATION ENTITLEMENT OF VETERANS 

Dr. Walter B. Martin testified before a Subcommittee on 
Hospitals of the Committee on Veterans’ Affairs of the House 
of Representatives on July 13, 1953. 

It was the recommendation of the Association that Congress 
restudy existing legislation providing hospitalization and medi- 
cal care for veterans with non-service-connected disabilities. 
The Association questioned whether the federal government 
should continue to engage in a gigantic medical care program 
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in competition with state, local, and private medical institu- 
tions and whether the ever-increasing cost of such a program 
was a proper burden to impose on the taxpayers of this coun- 
try. It was recommended that legislation be enacted to limit 
the medical care and hospitalization benefits for veterans in 
Veterans Administration and other federal hospitals to: (a) 
veterans with peacetime or wartime service whose disabilities 
or diseases are service-incurred or aggravated; and (+) within 
the limits of existing facilities, to veterans with wartime serv- 
ice suffering from tuberculosis or psychiatric or neurological 
disorders of non-service-connected origin, who are unable to 
defray the expenses of necessary hospitalization. 


REGIONAL LEGISLATIVE CONFERENCES 


The Committee cooperated with the Washington Office in 
conducting a series of regional legislative conferences designed 
to acquaint key legislative personnel in the states with the 
most important medical legislation before the Congress. 


LIAISON AND PUBLICATION ACTIVITIES 


The Committee has maintained close and constant liaison 
with the committees on legislation of the state and territorial 
medical associations and has established similar arrangements 
with major national health associations in an effort to obtain 
their support and to furnish them with up-to-date informa- 
tion regarding national medical legislation. In order to facili- 
tate the dissemination of such information the Committee has 
prepared and distributed a monthly “Legislative Review,” which 
is currently being sent to approximately 300 persons. 

In addition, a brief review of the bills considered by the 
Committee and the policy positions adopted are published in 
THE JOURNAL after each Committee meeting. 


APPRECIATION 


The Committee wishes to express its appreciation to the 
Board of Trustees, the Washington Office, and the officers and 
staff of the Association, as well as the state medical societies, 
for their cooperation and assistance during the period covered 
by this report. 


Report of Committee on Medicolegal Problems 


This is the fourth annual report of the Committee on Medi- 
colegal Problems. During the year the Committee held one 
meeting at which reports were presented and considered by 
the several subcommittees. Another meeting will be held, pos- 
sibly in connection with the St. Louis Meeting. 

Subcommittee on Medical Malpractice.—Continued interest 
is being expressed in the report of this subcommittee entitled 
“Malpractice and the Physician,” and in the exhibit prepared 
on the basis of this report entitled “Etiology of Medical Mal- 
practice.” During 1953, to date, this exhibit has been presented 
in connection with the meetings of nine medical societies, 
including the meeting of the National Medical Association 
held in Nashville in August. Approximately 3,000 reprints 
of the report of the Subcommittee were furnished without 
charge to medical schools for distribution to members of 
senior classes, and more than 500 copies were otherwise dis- 
tributed. 

Subcommittee on Courses in Medical Jurisprudence.—The 
report of this Subcommittee outlining a suggested course in 
legal medicine or medical jurisprudence for medical schools 
was published in THe JourNaAL, Oct. 18, 1952. Reprints of 
this report were sent to each medical school and the responses 
received by the chairman of the subcommittee indicated that 
the schools are definitely interested in the subject of presenting 
more information to medical students concerning the many 
problems that they will in later life be confronted with which 
involve medicolegal situations. This subcommittee is now co%- 
sidering the desirability of preparing additional material that 
may be utilized by the medical schools in connection with the 
offering of courses to students in the medicolegal field. 

Subcommittee on Medicolegal Aspects of Blood Transfusion, 
—This subcommittee presented its report at the February, 
1953, meeting of the Committee. It was accepted by the Com- 
mittee and was subsequently published in THe JourNat for 
April 18. This report is a comprehensive and informative state- 
ment summarizing the present status of knowledge concerning 
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the dangers of blood and plasma transfusion. The various un- 
toward sequelae of such transfusions and the preventive pre- 
cautions that can be taken are discussed in the report in detail. 
To date, more than 500 reprints of this report have been fur- 
nished to hospitals, blood banks, libraries, and individual phy- 
sicians. This report, it is hoped, will serve to increase further 
the safety of this important therapeutic procedure. 

As pointed out in the report, two of the most pressing prob- 
lems related to blood transfusion are homologous serum 
jaundice and bacterial contamination of bank blood. These 
problems are worthy of more detailed study in order to deter- 
mine what steps can be taken to reduce the incidence of these 
dangerous complications of transfusion. 

Subcommittee on Forensic Psychiatry —The chairman of 
this subcommittee submitted a progress report which was 
accepted. In this report the chairman reemphasized the de- 
sirability of further studies when necessary to explore the legal 
actions that are taken against psychiatrists in connection with 
accidents that follow electric shock treatment. The report also 
reviewed the facts of a then recent Illinois case involving the 
right of a court to compel the disclosure of information ob- 
tained by a psychiatrist in his examination of a patient. In 
that case the court held that while in Illinois there was no law 
declaring as privileged those communications that result from 
the attendance on a patient by a physician, yet the psychiatrist 
involved in the case was not required to disclose on the wit- 
ness stand information he received during the course of his 
examination of the patient. 

Subcommittee on the Medicolegal Status of Blood Tests in 
Disputed Paternity Cases.—Since the publication of the report 
of this subcommittee in THE JouRNAL, June 14, 1952, 2,200 
reprints have been distributed on request. The chairman of 
this subcommittee was authorized to revise or to supplement 
this report whenever in his opinion it is necessary. 

Subcommittee on Chemical Tests for Intoxication. —The ex- 
hibit prepared by this subcommittee, financed jointly by the 
National Safety Council, has been used on a number of occa- 
sions during the year. It has been shown at least sixteen times 
to medical and other organizations for a total of 184 days. 
It was displayed by the Board of Education of Los Angeles 
for three months in the junior high schools of that area. The 
exhibit has been so popular that a duplicate copy of it has 
been necessitated. 

This subcommittee has also prepared a leaflet entitled “Test 
Your A.Q. (Alcohol Quotient)—Twenty Questions on Alcohol,” 
and 30,000 copies of this leaflet have been distributed. 

At the last meeting of the Committee, the chairman of this 
subcommittee reported that there had been some criticism of 
the laws that have been enacted in a number of states provid- 
ing for the admissibility of chemical tests for intoxication in 
evidence. He stated that the objection centered around the fact 
that none of the laws made it compulsory that a person in- 
volved in an automobile accident submit to a chemical test 
to determine if intoxication was an element of the accident. 
The National Safety Council, the chairman reported, has de- 
veloped a model law to correct this shortcoming, providing 
that since driving a motor vehicle is a privilege, the individual 
who requests a drivers’ license should be required to agree 
that he would, in case of an accident, furnish evidence re- 
garding his sobriety if called on to do so. A failure to comply 
with such a request would provide grounds for the revoca- 
tion of his driver’s permit. Copies of this law were not avail- 
able to the Committee for consideration, and therefore no 
action was taken. 

The chairman of the subcommittee represented the Commit- 
tee on Medicolegal Problems at the Second International Con- 
ference on Alcohol and Road Traffic held in Toronto, Canada, 
Sept. 9-12, 1953. Representatives from India, Australia, South 
Africa, Korea, and many European countries attended the 
conference and took part in the discussions. 

Subcommittee on Forensic Pathology.—During the year the 
chairman of this subcommittee attended many meetings in 
advocacy of the enactment of appropriate legislation to mod- 
ernize the functions of the coroner system. At the last meeting 
of the Committee, the subcommittee chairman made a brief 
report and suggested that the Committee continue its interests 
in this particular field. 


REPORTS OF OFFICERS 837 


Consideration was given to the development of an exhibit 
that might be made available to state medical associations 
illustrating the benefits to be anticipated if such legislation is 
enacted to place a coroner system on a more scientific basis. 
No final action was taken with respect to such an exhibit but 
it is hoped that one can be evolved for there is a great need 
for it. 

In the report of the Bureau of Legal Medicine and Legisla- 
tion a detailed reference is made to the formulation by the 
National Conference of Commissioners on Uniform State Laws 
of a model medical examiner law. Suffice it to say here that 
the Committee is heartily in support of this program and 
has cooperated and will continue to cooperate with the confer- 
ence. In event that such a model act is evolved by the confer- 
ence, the Committee has under consideration the establishment 
of a panel of physicians the members of which will be located 
geographically to assist state medical associations desirous of 
promoting the enactment of the model law. This is a continu- 
ing project of the Committee and further progress reports 
will be submitted. 


Report of Bureau of Legal Medicine and Legislation 

Activities of the Bureau of Legal Medicine and Legislation 
during the year covered by this report have proceeded in accord- 
ance, in the main, with a normal pattern. A considerable 
number of inquiries dealing with a wide variety of problems in 
the medicolegal field have been received and answered. Over a 
period of years a stockpile of information has been accumulated 
in the Bureau concerning medicolegal situations which can be 
tapped by members of the Association or by their legal counsel. 

A very close relationship has been maintained with the 
Committee on Medicolegal Problems, of which the Director of 
the Bureau is a member and functions as its Secretary. Obvi- 
ously, there are many problems of mutual interest and concern 
to the Bureau and to the Committee, and collaboration is 
essential. 

During 1953 the Director of the Bureau was assigned the 
additional responsibility of assuming the functions of an 
executive secretary to the Judicial Council. This responsibility 
the Bureau has attempted to assume to the end that the work of 
the Council can be expedited with the least amount of trouble 
to the Council as a whole or to the individual members thereof. 

The Bureau of Health Education during the past year out- 
lined a series of radio transcriptions explanatory of the activities 
of the several councils, bureaus, and committees of the Asso- 
ciation. The Bureau of Legal Medicine and Legislation col- 
laborated in this project by providing background material for 
the transcription on the utilization of chemical tests for intoxi- 
cation and, in addition, recording a brief statement indicative 
of the interest of the Association, expressed through the Bureau 
and the Committee on Medicolegal Problems, in other aspects 
of the broad field of legal medicine. 


COUGHLIN CASE 

In the report of the Bureau of last year, reference was made 
to a pending case involving the right of a lawyer, George G. 
Coughlin, Esq., to deduct for federal income tax purposes 
expenses incurred by him in attending a postgraduate course 
on taxation. In the report it was said that since the issues 
involved in the Coughlin case were so similar to the right of a 
physician to deduct postgraduate medical expenses, the Asso- 
ciation had decided to enter into the case as amicus curiae. As 
previously reported, the office of the Commissioner of Internal 
Revenue denied the right of deduction claimed by Coughlin 
and the U. S. Tax Court sustained the action taken by the 
Commissioner of Internal Revenue. The Association filed a 
brief as amicus curiae before the Tax Court. 

Subsequently the case was appealed to the U. S. Court of 
Appeals, Second Circuit, and again the Association filed a brief. 
The case before the appellate court was argued orally on 
March 11, 1953, and on April 14 the court in a unanimous 
opinion reversed the decision of the U. S. Tax Court and held 
that the lawyer could deduct, for federal income tax purposes, 
the expenses incurred by him in attending the postgraduate 
course on federal taxation.' 


1. Coughlin v. Commissioner of Internal Revenue, 203 F. (2d) 307 
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In this decision, the U. S. Court of Appeals recited certain 
facts involved in the case. It reported that the petitioner lawyer, 
Coughlin, was a member of a law firm practicing in Bingham- 
ton, N. Y. This firm was engaged in general practice but did 
considerable work which required at least one member to be 
skilled in matters pertaining to federal taxation, and to main- 
tain such skill by keeping informed as to the changes in tax 
laws and the significance of current court decisions. The part- 
nership relied on Coughlin to keep advised on this subject and 
in order to do so he attended, during the year in question, an 
Institute on Federal Taxation which was conducted in New 
York City under the sponsorship of the Division of General 
Education of New York University. In so doing, he incurred 
expenses for tuition, travel, board, and lodging which he 
claimed as an allowable deduction under the federal income 
tax laws as ordinary and necessary expenses incurred in carry- 
ing on a trade or business. 

The Court of Appeals, in deciding for the petitioner, held 
that he was merally bound to keep informed on advances that 
occur in the field of federal tax legislation and that his attend- 
ance at the session arranged by the institute was a way well 
adapted to fulfill his professional duty to keep sharp the tools 
he actually used in his going trade or business. It may possibly 
be, the court said, that the knowledge Coughlin thus gained 
increased his fund of learning in general and in that sense the 
cost of acquiring it may have been a personal expense. The 
immediate, over-all professional need to incur the expenses in 
order to perform his work with due regard to the current status 
of the law, the court thought, so overshadows the personal 
aspects that it is the decisive feature. 

Following the decision in the Coughlin case, the Bureau 
requested tax counsel to express an informal opinion as to the 
effect of the decision on the right of physicians to deduct 
expenses incurred in the pursuit of postgraduate medical educa- 
tion. Tax counsel indicated that the decision is of special 
significance for the medical profession and stated, in part: 

“The decision of the Circuit Court is not confined to lawyers. It equally 
applies to the practicing physician who attends postgraduate courses which 
are similarly designed to refresh his medical knowledge and to keep him 
informed of recent medical developments. Therefore, in computing his 
federal income tax a doctor may deduct the expenses of his attendance, 
namely, the cost of his tuition, travel, board, and lodging. 

“However, it is by no means clear that the court’s decision covers 
attendance at postgraduate courses which are designed to advance the 
doctor into a new area of his profession. For example, there is a good 
deal of doubt whether a general practitioner may deduct his expenses in 
attending a postgraduate course in order to specialize in surgery. But 
this would be the unusual case. Normally, a doctor attends a _ post- 
graduate course relevant to the field in which he is practicing and all the 
expenses which he so incurs are deductible by him.” 


The government did not appeal from the decision in the 
Coughlin case and the time within which such an appeal could 
have been perfected has expired. 


UNIFORM MEDICAL LICENSURE 

Early in the year the Federation of State Medical Boards of 
the United States created a Committee to Study the Essentials 
of a Modern Medical Practice Act, of which Dr. Bruce Under- 
wood of Kentucky was named as chairman. The idea behind 
the creation of this committee was to make a determined effort 
to reach an agreement on certain basic essentials that should 
be contained in a medical licensure law and which could at 
least in principle be put into effect in all of the states, thus 
approaching a uniformity lacking at the present time. Dr. 
Underwood has asked the Bureau to collaborate with his com- 
mittee to the extent, initially, of making a detailed study of the 
present medical licensure laws, and the Bureau has welcomed 
the opportunity to do so. A detailed study is now under way 
by the Bureau, and results will be given to Dr. Underwood so 
that he can present a preliminary or progress report to the 
federation when it meets the early part of next year. 

To the Bureau this seems to be a most worth-while project. 
It perhaps is not possible to have complete uniformity in every 
detail in the medical licensure laws of the several states, but 
it is certainly hoped that out of this effort there can be achieved 
a uniformity in certain essentials of a licensure law. 
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THE WoMan’s AUXILIARY AND INCOME TAXES 


Many inquiries have been received during the past few years 
concerning the right of a member of the Auxiliary to deduct 
for federal income tax purposes expenses incurred in attending 
official Auxiliary meetings. This specific question has not been 
decided by the Office of the Commissioner of Internal Revenue. 
At the request of the executive secretary of the Woman’s 
Auxiliary to the American Medical Association, an application 
is now in the process of being filed with the Commissioner’s 
office to obtain a definite ruling on this question. The response 
to the application will be given due notice in THE JOURNAL. 


RADIOLOGY AND HospttraL PRACTICE 


Since the last report of the Bureau, a significant opinion has 
beer rendered by the Attorney General of Ohio concerning 
the practice of radiology in and by hospitals. The opinion was 
requested by the secretary of the state medical board. As a 
premise for the request, the secretary of the board stated that 
a radiologist had entered into an agreement with an Ohio 
corporation not for profit operating a general hospital, under 
which agreement the physician agreed to supervise the opera- 
tion of the x-ray equ pment owned by the hospital and the 
technicians employed by it in its x-ray department and as to 
all x-rays taken at the hospital to give his opinion as to the 
condition of the patient based on the x-rays taken of the 
patient. These x-rays were to be taken with hospital equipment 
either by the technicians or in some cases by the physician 
himself. 

For the services of the physician and the use of its equipment 
and personnel, the hospital bills and collects a fee from the 
patient according to a set scale of charges. The hospital would 
pay the physician for his services a fixed percentage of the net 
income of the x-ray department. The secretary of the board 
posed two questions: 1. Was the hospital corporation pract:cing 
medicine in violation of the law? 2. Was the radiologist guilty 
of “grossly unprofessional conduct” within the meaning of the 
medical practice act which defines that term to include the 
division by a physician of his fee with any other physician or 
surgeon or with any other person. 

After rev.ewing previous Ohio court decisions and past 
opinions of his office, the Attorney General concluded that in 
Ohio a corporation may not directly or indirectly, whether or 
not organized and operated for profit, practice a profession by 
hiring licensed members of such profession to do the actual 
professional work involved. The Attorney General further 
expressed the op.nion that any corporation which charges and 
collects a fee from patients for medical treatment performed 
by licensed physicians as employees of such corporation is 
unlawfully engaged in the practice of medicine. The Attorney 
General further states: 

“In any contractual arrangement such as we find here between the 
hospital and the physician, it can scarcely be contended that the hospital 
is not entitled to a fair compensation for the use of the facilities owned 
by it and for the non-professional services performed by it. I should 
think it would be conceded also that such non-professional services may 
properly include a reasonable compensation to the hospital (a) for its 
services in billing and collecting the charges made, (b) for the clerical 
duties of scheduling the use of the equipment by the physician, (c) for 
the services of the x-ray technicians, and (d) for any other non-professional 
services involved in the operation of the x-ray department. Accordingly, 
1 conclude that the contract which you have described in the instant case 
must be held unlawful if it should be determined that the net income 
received by the hospital thereunder is manifestly in excess of the reason- 


able value of such use and of such other non-professional services as are 
supplied by the hospital.” 


In answer to the second question submitted by the medical 
board, the Attorney General said: 

“In the event that your board should determine, in the case of any 
contract such as that here under examination, that the income received 
by the hospital is manifestly in excess of a fair compensation for the use 
of the hospital-owned equipment and of the non-professional services 
supplied by the hospital, such determination will necessarily amount to a 
finding that a part of such income is attributable to the professional 
services of the physician. In such case it clearly follows that the physician 
has made an arrangement to share his fee with another person, and so is 
guilty of grossly unprofessional conduct.” 


MEDICOLEGAL ABSTRACTS 
The fourth volume of Abstracts of Medicolegal Cases was 


made available by the Bureau during the year. A fifth volume 
is in the course of preparation, to include the abstracts that 
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have previously been published in THE JouRNAL from 1947 to 
1952 inclusive. These volumes are published pursuant to a 
resolution adopted by the House of Delegates in 1932. The four 
volumes already published make available in an accessible form 
the abstracts of medicolegal cases that have been published in 
THE JOURNAL from 1926 to 1946. 


During the year covered by this report, too, the Bureau has 
supplied for publication in THE JouRNAL abstracts of significant 
decisions by courts in the medicolegal field. The following 
decisions, which have been abstracted in THE JOURNAL or which 
will be published during the year, warrant brief comment. 


In Nebraska, the Supreme Court held that an unborn child 
is a part of its mother until birth and since it has no juridical 
existence prior to that time no cause of action can accrue to it 
when it is born dead. The unborn child’s representative, 
therefore, has no right to sue for the damages, allegedly sus- 
tained by an unborn child, under the wrongful death statute 
of Nebraska.! In New York, however, the Court of Appeals 
held that an unborn viable child had a right to sue for damages 
sustained prior to his birth.? 


A regulation of the Board of Regents of the University of 
Washington was upheld by the Supreme Court of the State 
which required all students desiring to register to undergo an 
X-ray examination of the chest for the purpose of discovering 
possible tubercular infection.® 


The Supreme Court of Illinois held that a child is a neglected 
child under state statutes when its parents refuse on religious 
grounds to permit a blood transfusion. The court sustained the 
right of the juvenile court to appoint a guardian for the child 
who is authorized to consent to the blood transfusion.* In an- 
other case involving religious faith and belief, the Supreme 
Court of Florida held that a statute relating to compulsory 
isolation and hospitalization of tubercular persons was not 
unconstitutional.® 


In a decision rendered by the Supreme Court of North 
Carolina it was held that a charitable hospital is not liable for 
the negligence of its employees in the care and treatment of 
patients who have accepted the benefits of the charity if the 
hospital has used due care in the selection of its employees.* 
But in a case decided by the Supreme Court of Mississippi, it 
was held that a charitable hospital is liable for the negligent 
acts of its employees that proximately cause the death of a 
patient even though the hospital exercises reasonable care in 
the selection, employment, or retention of such employees. In 
this case a laboratory technician had reversed the labels on two 
bottles of blood to be used in a transfusion.’ A private hospital 
accepts patients under an implied obligation to exercise such 
degree of care and attention for their safety as the physical 
and medical condition of the patient may require. In the case 
of a deranged or delirious patient, held the Court of Appeals 
of Kentucky, the care and attention extends to safeguarding the 
patient from danger due to his inability to care for himself.* 
The Supreme Court of Florida held that one who enters a 
public hospital and pays for the services he receives is entitled 
to the same protection and has the same redress for wrongs 
that he would be entitled to had he had the same experience 
in a privately owned and operated hospital.® 

A person charged with murder, held the Supreme Court of 
California, is entitled to be examined by an alienist of his or 
her choice, such examination to be private and not in the 
presence of alienists appointed by the court.'® In a case involv- 
ing the admissibility of blood tests in a paternity dispute, the 
Supreme Court of Ohio emphasized that evidence of this sort 
is admissible only to prove nonpaternity and not paternity.'! 
In the opinion of the criminal court of appeals of Oklahoma, 
chemical tests for determining whether or not an individual is 
under the influence of intoxicating liquor have gained such 
scientific standing for infallibility as to justify the admission of 
expert testimony concerning them.!* 

The Supreme Court of Nebraska held that an osteopath is 
entitled to a license to operate a hospital as an incident to his 
practice of osteopathy.'*® In Louisiana, the Supreme Court held 
that the practice of chiropractic constitutes the practice of 
medicine, that the state medical practice act was constitutional 
and that chiropractors must comply with its provisions.!4 
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In a case that came before the Supreme Court of Illinois, it 
was held that an injury that decreases an employee’s corrected 
vision was compensable even though it did not affect his 
“naked” vision and that the basis for determining the extent of 
the disability should be the difference between the corrected 
vision prior to the accident and the highest correction possible 
after the accident.15 

A case came before the U. S. Supreme Court involving the 
induction of a physician under the so-called Doctor-Draft law 
in which it was held that the inducted physician need not be 
used as a physician but that he must be qualified for duty 
within the categery which rendered him liable to induction. 

Expenses of tuition, travel, board, and lodging incurred by 
an attorney in taking postgraduate courses in taxation are 
deductible as ordinary and necessary expenses, according to a 
decision of the U. S. Court of Appeals, Second Circuit.17 
According to a decision of the U. S. Court of Appeals, Ninth 
Circuit, the Federal Security Administrator is authorized to 
require drugs sold in interstate commerce to bear a label pro- 
scribing their sale except on the prescription of a physician if 
the drugs are not suitable for self-medication and are inher- 
ently dangerous, such as male and female sex hormones.'® 
Humane societies, in the opinion of the Supreme Court of 
Wisconsin, must surrender impounded dogs to the University 
of Wisconsin on proper requisition.!” 


Mopet MepicaL EXAMINER Law 

The Conference of Commissioners on Uniform State Laws 
created during the year a special committee to draft a model 
medical examiner law. The chairman is Robert A. Leflar, Esq., 
Dean of the School of Law, University of Arkansas. The 
Bureau and the Committee on Medicolegal Problems of the 
Association have maintained close contacts with this develop- 
ment by correspondence and conferences. Available material 
has been furnished. ; 

A first draft of such a law was prepared during the summer 
and considered by Dean Leflar’s committee at a meeting held 
in Boston on Aug. 17 which was attended by the Director of 
the Bureau, the chairman of the Committee on Medicolegal 
Problems, Dr. Alan Moritz, and by the chairman of that com- 
mittee’s Subcommittee on Forensic Pathology, Dr. Richard 
Ford. A number of changes in the first draft were suggested 
during the course of this meeting, and a second draft was 
prepared by Dean Leflar. 

Later in the week, the second draft was presented to the 
conference sitting in Committee of the Whole. Still other 
changes were suggested, and Dean Leflar will prepare a third 
draft of the model law which will, after appropriate considera- 
tion by his committee, be considered by the conference when 
it meets in Chicago in August, 1954. 

This is an important development in which American medi- 
cine is greatly concerned. The Bureau will keep closely in touch 
with it, collaborating with the Committee on Medicolegal 
Problems. 

STaTE MEDICAL LEGISLATION 


As has been frequently reported, the Bureau keeps in touch 
closely with state legislation of interest to medicine. Brief 
abstracts of bills introduced are weekly prepared for publica- 
tion in THE JOURNAL, and the Bureau maintains adequate files 
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for the benefit of a constituent or component association or 
society confronted with particular legislative problems. A sum- 
mary of the more important laws enacted during 1953 of inter- 
est to medicine is in the course of preparation and will be 
submitted to THE JouRNAL for publication. 


MALPRACTICE INSURANCE RATES 

There were introduced in the House of Delegates at the 
Denver, 1952, meeting two resolutions having to do with the 
rates charged by insurance carriers for malpractice insurance. 
At the suggestion of its reference committee, the House asked 
the Board of Trustees to direct the proper Council or Bureau 
to make a continuing study of the professional liability insur- 
ance situation and submit a progress report to the House at its 
next meeting. In accordance with this request, the Board 
referred the matter to the Council on Medical Service which did 
submit a progress report at the New York, 1953, meeting. 

Following this report the Board directed that the Council 
on Medical Service and the Bureau of Legal Medicine and 
Legislation continue a study of this problem and specifically 
authorized (1) visits to the home offices of insurance companies 
for the purpose of getting firsthand knowledge of the medico- 
legal and related problems incident to underwriting professional 
liability risks; (2) the undertaking of a thorough study of all 
activities of constituent associations, and component societies 
where indicated, to determine to what extent formal claim 
prevention and legal defense programs are in existence; (3) the 
continuation and extension of liaison with other medical and 
related organizations and with insurance carriers in an attempt 
to create a continuing program of reporting claims or suits 
involving the medical profession. The Board also suggested 
that all pertinent data resulting from such studies be made 
available on a continuing basis to the Committee on Medico- 
legal Problems so that the work of that Committee may be 
adjusted from time to time. 

The Bureau of Legal Medicine has no detailed report to make 
at this time. It has been collaborating with the Council in this 
study and will continue to do so. It is assumed that any detailed 
report is to be submitted will be made by the Council. 


Council on National Emergency Medical Service 

This report of the Council on National Emergency Medical 
Service covers the period from Oct. 1, 1952, to Sept. 30, 1953, 
during which time the Council has represented the Associ- 
ation in connection with medical military affairs and the 
medical aspects of Civil Defense. 

The Council is grieved to report the death of Dr. Frank H. 
Lahey, Boston, on June 27, 1953, who was a member of 
the Council from July, 1950, until November, 1952. On Dec. 
16, 1952, the Board of Trustees appointed Dr. William J. 
Baker of Chicago to replace Dr. Lahey as a member of the 
Council. The Board also appointed Dr. Edgar M. Dunstan 
of Atlanta, Ga., and Dr. Carroll P. Hungate of Kansas City, 
Mo., as consultants to the Council. 


MILITARY AND SELECTIVE SERVICE ACTIVITIES 

Military developments in Korea and other parts of the 
world, combined with continuing international unrest, have 
necessitated increased emphasis on the procurement and allot- 
ment of physicians for the armed forces. The role of the 
Council in this activity was particularly heavy because of the 
scheduled termination of the original “Doctor-Draft” law on 
June 30, 1953. 

“Doctor-Draft’ Law.—Although this act has been one of 
the primary interests of the Council since its passage in Sep- 
tember, 1950, the need for close liaison with persons respons- 
ible for its administration and for rapid communication with 
the profession during this year has been particularly acute. 
During the past six months the Council has received literally 
hundreds of letters, phone calls, and personal visits from 
physicians in service, or from those about to be called. Every 
effort was made to handle these inquiries as promptly and 
efficiently as possible and to utilize them in effecting many 
equitable changes in the new law. 

The fall meeting of the Council held on Nov. 8 and 9, 
1952. was dedicated entirely to the “Doctor-Draft” law, its 
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administration, and the need and desirability for extending 
such legislation beyond June 30, 1953. Included in the attend- 
ance of some 60 persons were the Surgeons General of the 
Army, Navy, Air Force, and Public Health Service, the Chair- 
man of the Armed Forces Medical Policy Council, the Chair- 
man of the National Medical Advisory Committee to the 
Selective Service System, and the medical directors of the 
Selective Service System and the Veterans Administration, as 
well as representatives of all major national health associ- 
ations. These officials supplied the Council with information 
concerning the requirements of the armed services for medi- 
cal personnel and with current information concerning the 
need for extending the then existing law. 

On Jan. 31, 1953, the Council conducted a special meeting 
in order further to discuss and clarify its recommendations 
relative to the proposed extension of the law. Another meeting 
was held on Feb. 28, 1953, with approximately 50 represent- 
atives of the National Medical Veterans Society in an effort 
to obtain the recommendations of this group. 

As a result of these deliberations, the Council recommended 
to the Board of Trustees that the Association support a one 
year extension of the law and at the same time suggested 
fourteen specific amendments. During the months of Febru- 
ary, April, and May the Council participated in a series of 
meetings with representatives of the Department of Defense 
and in the presentation of testimony to the Armed Services 
Committees of the House of Representatives and the Senate. 

On June 29, 1953, the President signed Public Law 84, 83rd 
Congress, which extended a revised version of the law until 
July 1, 1955. The major changes in the new law involve 
greater recognition of prior military service with the result 
that a particular registrant may either (a) become exempt 
from liability from service, (b) be placed in a priority less 
vulnerable to immediate call, (c) be subject to a reduced 
term of service, or (d) effect a severance of military status 
within 90 days upon application or after the completion of 
his period of service by either being discharged or permitted 
to resign. 

On the same day the law was signed, the Council dis- 
tributed a complete résumé of its provisions to all state medi- 
cal societies, to the members of the Board of Trustees and 
the House of Delegates, to State Medical Advisory Commit- 
tees to the Selective Service System, and to all individual 
physicians who had previously inquired with respect to the 
draft law. 

Civilian Participation in Military Medical Affairs —The 
existence of legislation designed to obtain physicians for mili- 
tary service On an involuntary basis requires close civilian 
participation in military medical affairs and the greatest 
efficiency in the utilization of physicians by the Armed Forces. 
The Council on National Emergency Medical Service, work- 
ing with medical advisory committees such as the Health 
Resources Advisory Committee, has been successful in effect- 
ing a reduction in the ratio of physicians in military service 
to troop strength from over 6.0 per 1,000 to 3.7 per 1,000, 
There is every indication that this ratio will be reduced to 
3.0 in the near future. This means that fewer physicians will 
be disrupted in their civilian practice and, as a result, the 
continuation of present high standards of civilian medicine 
will be assured. Inasmuch as the medical accomplishments of 
the military service since the beginning of the Korean war 
are the best in the history of the United States, it is apparent 
that the reduction in the number of physicians in service has 
in no way impaired the quality of military medical care. 

Assistant Secretary of Defense for Health Affairs—In the 
interest of even greater civilian participation in medical mili- 
tary planning the Council recommended to the Board of 
Trustees that a position of Assistant Secretary of Defense 
for Health and Medical Affairs be created by law. It was the 
belief of the Council that the creation of such a position would 
insure a proper correlation of military and civilian medicine, 
especially in the apportionment of essential, highly trained 
health personnel. This recommendation was accepted by the 
Board and forwarded to the Rockefeller Committee then study- 
ing the possible reorganization of the Department of Defense. 
The recommendation was included in Reorganization Plan No. 
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6, which became effective on June 30, 1953. Since that time, 
Dr. Melvin A. Casberg has been appointed as the first in- 
cumbent to this position. 

Survey of Physicians Leaving Active Military Service.— 
Just over a year ago the Council initiated a continuing sur- 
vey of physicians being released from active military service. 
To date a total of 5,635 questionnaires have been sent to such 
physicians and 3,766, or 67%, have been filled out and re- 
turned. It is planned to use the results of this survey as the 
basis for a series of conferences with representatives of the 
Department of Defense and the Armed Forces in an effort to 
improve further the utilization of medical personnel and in 
the formulation of a more effective voluntary officer procure- 
ment. The first of these meetings was held at the Depart- 
ment of Defense on July 31 to discuss the results of the first 
six months of the survey. 

Placement Assistance for Physicians Released from Mili- 
tary Service—Another project of the Council is designed to 
acquaint physicians, being released from service, with existing 
civilian medical opportunities. This placement program has 
been carried on with the active cooperation of the Depart- 
ment of Defense and the Selective Service System and has 
proven to be of real service to physicians and state medical 
societies. As of Sept. 1, 1953, letters have been sent to 4,980 
individual physicians. Of this number, 957 have requested 
further information. 

Medical Care for Dependents of Service Personnel.—As one 
of its continuing projects, the Council has analyzed existing 
provisions of law granting medical benefits to dependents of 
service personnel and of proposals to extend such benefits. 
During the past year, a special advisory committee, under the 
chairmanship of Dr. Harold G. Moulton, was appointed by 
the Secretary of Defense to study the question of dependent 
medical care. The Council is reviewing the report of this 
Committee and will submit its recommendations to the Board 
of Trustees concerning implementing legislation which will 
be introduced early in the next session of Congress. 

“Special Pay” for Physicians in Military Service -—During 
the past year another commission, under the chairmanship of 
Mr. Louis L. Strauss, conducted a study for the Secretary 
of Defense to determine the advisability of continuing all 
types of incentive, hazardous duty and special pays now pro- 
vided by the armed forces. Included in this study was the 
special pay of $100 per month payable to physicians in uni- 
form. 

In participating in an appearance before this Commission 
on Nov, 30, 1952, and in appearances before the Armed Serv- 
ices Committee of the House of Representatives and the 
Senate on April 22, 1953, and May 20, 1953, respectively, 
the Council strongly advocated the continuance of this pay. 
Although the “Strauss Commission” filed an unfavorable re- 
port, proponents of the special pay, including the American 
Medical Association were successful in having the authority to 
make such payments continued until July 1, 1955, through the 
passage of Public Law 84, 83rd Congress on June 29, 1953. 


Universal Military Training —On July 23, 1953, the Presi- 
dent nominated three new members to the National Security 
Training Commission and named Mr. Julius Ochs Adler as the 
chairman. The Commission has been directed to restudy and 
report to the President and the Congress concerning the details 
of a Universal Military Training Program. 

On Aug. 28, 1953, the Council submitted a statement to 
the Commission and made extensive recommendations with 
respect to the following health and medical aspects of uni- 
versal military training: 

1. The Continuation of Pre-Professional and Professional Education 
for Qualified Students; 

2. The Performance of Pre-Induction, Induction and Periodic Reserve 
Physical Examinations by Civilian Physicians or Medical Reserve Officers; 

3. Extent of Medical Services to be Provided for Members of the 
National Security Training Corps: (a) Corrective Treatment and Re- 
habilitation, and (6) Medical Care During Period of Basic Training; 


4. Status of Members of National Security Training Corps and Reserve 
Components for Veterans Medical Benefits; and 


5. Source and Selection of Medical and Allied Professional Personnel. 
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Civit DereNseE ACTIVITIES 

With President Eisenhower leading the way, there has been 
a gradual awakening during the past year to the need for an 
accelerated civil defense program. In his State of the Union 
Message on Feb. 2, 1953, the President strongly emphasized 
that in the light of world conditions, civil defense preparedness 
had become a “sheer necessity.” This acceptance of the con- 
cept that national defense must include civil defense, coupled 
with the occurrence of a series of natural disasters and the 
explosion of a hydrogen bomb by Soviet Russia, has tended 
to arouse public interest in the problem of medical service in 
the event of an emergency. 

Although the medical profession as a group has completed 
the preparation of state and local medical disaster plans, there 
has not been an acceptance of individual responsibility by the 
average physician. It is, therefore, the intention of the Council 
to concentrate on this phase of the civil defense program 
during the coming year. 

National Medical Civil Defense Conference-—On Sunday, 
May 31, 1953, the Council sponsored a medical civil defense 
conference in New York City, which was attended by ap- 
proximately 80 persons, including chairmen of State Emer- 
gency Medical Service Committees and representatives of 
county medical societies interested in civil defense affairs. Mr. 
Val Peterson, Federal Civil Defense Administrator, appeared 
on the program and outlined his views concerning the future 
role of civil defense in the United States and the part which 
the medical profession will be required and expected to play. 
He praised the profession for its active interest to date and 
requested that the individual physician be encouraged to par- 
ticipate more actively. 

The proceedings of the Conference have been prepared, and 
to date approximately 500 copies have been distributed. 

Medical Advisory Committee to Federal Civil Defense Ad- 
ministration.—In response to an invitation from Mr. Val Peter- 
son, the Federal Civil Defense Administrator, the Council 
suggested the names of physicians to serve as members of a 
special committee to advise the Administrator regarding the 
medical aspects of civil defense. On May 18, 1953, Mr. Peter- 
son advised the Council that invitations had been issued to six 
of the physicians recommended. For the present, Mr. Peter- 
son will act as chairman of the group. 

Survey of State Medical Civil Defense Preparedness.—In 
December, 1952, correspondence was addressed to the execu- 
tive secretaries of state medical associations, the chairman of 
state emergency medical service committees and state and local 
civil defense officials in an effort to bring up-to-date available 
information relative to the status of medical civil defense pre- 
paredness throughout the country. A compilation was prepared 
as of June 1, 1953, which has been published in THE JouRNAL 
and distributed to over 300 interested persons and organiza- 
tions. The information contained in the compilation reflects 
the existence of state civil defense legislation; the amount of 
state civil defense funds and size of staff; the identity of state 
civil defense officials and medical civil defense leaders; the 
existence of a written, medical civil defense statewide plan, 
training manuals, training courses, etc.; the actual assignment 
of physicians to civil defense positions and the extent to which 
state plans have been tested by practice drills. 

Bibliography of Articles on Medical Aspects of Civil De- 
fense.—In the past several years an increasing number of 
pamphlets and articles have been published dealing with the 
medical aspects of civil defense. In response to a number of 
requests the Council has endeavored during the past several 
months to prepare as complete a listing as possible of this 
material. This bibliography, which is now being printed, has 
been separated into two parts. The first is a listing of the titles 
of articles on this subject and the second is an alphabetical 
listing of authors. It is intended that supplements to this 
bibliography will be prepared on an annual basis. 

Participation in* Medical Civil Defense Conferences.—The 
Council has actively participated in a number of civil defense 
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meetings designed to facilitate and expedite local planning. 
Included are: 


(a) Meeting of chairmen of State Emergency Medical Service Commit- 
tees, Denver, Dec. 952 


(>) Civil Defense Conference of anagyprnt of State and Territorial 
Health Officers, Washington, D. C., Dec. 


(c) County Medical Societies Civil Defense Siddinaniis Kansas City, 
Mo., Dec. 13-14, 1952. 


(d) Refresher Conference, Federal Civil Defense Administration, Wash- 
ington, D. C., May 6-7, 1953. 

Compilation of State Civil Defense Laws.—The Council 
also conducted a survey of all states to determine the existence 
of local civil defense acts. Following the survey, which re- 
vealed that 47 states had enacted such legislation, résumés of 
all state laws were prepared and distributed. 


MISCELLANEOUS ACTIVITIES 


During the past year the Council has continued to maintain 
close and constant liaison with federal and state governmental 
agencies and with allied health organizations. All have been 
extremely cooperative and helpful to the Council in carrying 
out its responsibilities. 

In addition to the preparation of the bibliography referred 
to above, an effort has been made to obtain, review, and dis- 
tribute all pertinent medical civil defense literature. 

A periodic Information Memorandum has been distributed 
to the members and consultants of the Council, advising them 
of the latest civil defense developments and furnishing them 
with copies of the most recent civil defense publications. A 
similar Civil Defense Review is dispatched on a monthly basis 
to a mailing list of over 800 persons, consisting primarily of 
the chairmen and members of state emergency medical service 
committees. As a further means of communication, a special 
section of THE JoURNAL has been dedicated to medical Civil 
Defense news. 

In addition, the members of the Council have authored 
numerous articles, reports and editorials for THE JOURNAL and 
other health publications. 


CoUNCIL MEETINGS 

Three full meetings of the Council were held in Chicago 
on Nov. 8 and 9, 1952, Jan. 31, 1953, and April 18 and 19, 
1953. In addition to the Council membership and certain 
officers and staff members of the American Medical Associ- 
ation, representatives of the major national health associations, 
and interested government agencies were in attendance. 

The executive committee of the Council met on two addi- 
tional occasions, Dec. 3, 1952, and May 31, 1953, in order 
to consider urgent matters within the jurisdiction of the 
Council. 

APPRECIATION 

The Council wishes to express its appreciation for the co- 
operation and assistance it has received from the Board of 
Trustees and the officers of the Association and from the allied 
professional organizations and agencies of the federal govern- 
ment with which it has worked during the period covered by 
this report. 


Report of Washington Office 

The Washington Office reports to Association officials and to 
the profession as a whole on developments in the Capital. On 
request, it also advises Association councils and committees on 
Washington problems. At the same time the Office keeps official 
Washington informed of Association views and, as an agent of 
the Board of Trustees, it assists in efforts to get Association 
policy translated into action by Congress and the federal 
agencies. 

The past 12 months represent the first full year the Washing- 
ton Office has functioned under its present Director, Dr. Frank 
FE. Wilson. Although there have been changes in the steno- 
graphic and clerical employees, the only addition to the staff 
was Dr. Thomas H. Alphin, as an Assistant Director. Formerly 
he had been with the Federal Civil Defense Administration. 
The other assistant director is Dr. C. H. Maxwell. Other staff 
members include James W. Foristel, legal advisor, George E. 
Connery, editor, and Malcolm D. Lamborne Jr., assistant 
editor. A business manager, his assistant, secretaries, and clerks 
bring the total staff to 17. 
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To help in establishing and maintaining effective relationships 
with leaders in Congress and the executive branch, the Board 
of Trustees appointed a special Federal Liaison Committee. 
The committee and the Washington staff worked jointly to make 
and keep contact with government leaders during such tran- 
sitions as the organization of the Republican Congress, the 
creation of the Department of Health, Education, and Welfare, 
the reorganization of the Defense Department and Veterans 
Administration, the various congressional investigations, and 
the formation of the Commission on Intergovernmental Rela- 
tions and the Commission on Organization of the Executive 
Branch of the Government. During the 12 months the Washing- 
ton staff has done an increasing amount of work for and with 
the various Association committees and councils and with the 
Chicago headquarters staff. 

The Office continued to work closely with the Committee on 
Legislation, supplying it with copies of new bills of medical 
interest and with background information on the sponsors and 
the special interests promoting the legislation. This committee 
found it convenient to meet in the Washington Office several 
times, as did the Council on Medical Service. The Committee 
on Blood, of which the Director was for a time secretary, also 
met in the Washington Office until the committee secretariat 
was transferred to Chicago. Other official American Medical 
Association groups with which the Office operates closely in- 
clude the Bureau of Medical Economic Research, Committee 
on Medical Motion Pictures, Council on Industrial Health, 
Council on National Emergency Medical Service, and Public 
Relations Department. In a number of instances Washington 
staff members were assigned to develop reports and information 
on government medical programs for use by councils, bureaus, 
and committees. 

One of the special responsibilities of the Office was to 
assist in arranging the special session of the House of Delegates, 
held March 14, 1953, to pass on President Eisenhower's plan 
for creating the Department of Health, Education, and Welfare. 

The successful fight in the House of Representatives to defeat 
a “rider” to the Veterans Administration appropriations bill is 
an example of how the Association’s views can be brought to 
the attention of Congress through joint action. Cooperating in 
the brief but important campaign were the Washington and 
Chicago staffs, the Committee on Legislation, the state secre- 
taries, and a number of individual physicians. Tse “rider” 
would have established a partial pay schedule for veterans 
hospitalized for non-service-connected cases and would have 
encouraged a vast expansion of the Veterans Administration 
hospital system. During this critical period the Washington 
Office Director, under instructions from the Board of Trustees, 
sent a series of telegrams and letters first to all members of the 
House Appropriations Committee, then separate messages to 
all members of the House, and additional messages to leaders 
of the House. The A. M. A. Washington Letter was used to 
alert the profession, and a press release was issued outlining 
the Association’s reasons for objecting to the “rider.” The 
director also called on state secretaries and the Committee on 
Legislation, urging that all U. S. Representatives be contacted 
by physicians from their districts. The Chicago staff exerted its 
efforts in the same direction. After the House vote defeating the 
‘rider,’ the Director sent a detailed, chronological summary 
of events to members of the House of Delegates, state secre- 
taries, the Board of Trustees, the Committee on Legislation, 
and officials at Chicago headquarters. 

During the year the staff continued to scan state and local 
society publications to learn reaction to Washington activities. 
Also, on request, a number of studies and investigations were 
made for state society secretaries. A growing tendency was 
noted on the part of physicians visiting Washington to stop in 
at the Office, either to obtain information or guidance in a 
particular field or to learn more about how the Association's 
affairs were handled in the Capital. The “doctor draft” par- 
ticularly stirred wide interest, hundreds of inquiries on the 
subject coming by letter, telegram, telephone, and in person. 

When Congress was not in session, members of the Wash- 
ington staff attended and spoke at meetings of medical and lay 
groups in various parts of the country. Most important was a 
two-month tour by the Director, in which he met with medical 
association leaders at a series of regional meetings arranged in 
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cooperation with the Committee on Legislation. During his 
travels he conferred with representatives of medical societies 
from 47 states. 

As in the past, a share of the Washington staff's time was 
devoted to liaison work with other organizations in the health 
and social fields, such as the American Dental Association, 
American Red Cross, American Legion, American Hospital 
Association, and Chamber of Commerce of the United States. 
The Director is chairman of the American Medical Associ- 
ation’s delegates to the chamber. 

To improve its reporting service, the Washington Office 
merged and realigned its publications and purchased better 
equipment to speed up processing. The merger of the weekly 
Capitol Clinic and Legislative Bulletin into the present A. M. A. 
Washington Letter was decided upon only after a study lasting 
several months. An effort has been made, through judicious 
selection of material and condensation, to give the readers the 
same coverage they formerly received in the two publications. 
Although economy was not the principal motive, the elimina- 
tion of one weekly publication resulted in a significant financial 
saving, much of it in postage. A new format also was adopted, 
providing larger type, a better spacing arrangement, and a new 
system of headlines. At the same time, provision was made for 
the Director each week to talk directly to readers through the 
medium of a brief message titled “The Week in Washington” 
and carrying his signature. The rest of the publication was con- 
tinued as arf objective report without editorial coloration. All 
legislation of medical interest is reported in the Letter and 
followed through Congress as before, with a blue streak along 
the right edge continuing to identify these legislative pages. In 
the last session, 274 bills of direct or related medical interest 
were reported step-by-step in Congress. The first step was to 
describe the bill’s contents, give the date of introduction, and 
identify the author and name the committee to which the bill 
was referred. Subsequently the Letter described how the par- 
ticular legislation fared in committees and in Senate and House. 
The final step, in the case of bills passed by Congress, was to 
report date of their signature by the President and the Public 
Law number assigned to them. 

In addition to reporting in the Washington Letter on bills 
introduced, the Office also sends a more detailed analysis of 
new bills to members of the Committee on Legislation, the 
Board of Trustees, and a list of Association officials. Following 
each meeting of the. Board of Trustees at which federal legis- 
lation is considered, the Washington Office sends to its com- 
plete mailing list a report on the Board’s actions on various 
bills. 

A new system was adopted for reporting on special subjects 
that do not readily fit into the format of the Letter. Whereas 
formerly such information went out as “Comments” or “Special 
Bulletins,” all of it now appears in the form of Special Reports, 
where the same policy of factual writing and brevity is 
observed. Twelve special reports were issued. 

As in past years, a number of state and local medical 
journals reprinted news items and special reports published by 
the Washington Office. For example, a large number reprinted 
the special report on the “doctor draft,” issued as soon as the 
new law had been signed by the President. Most journals give 
the Washington Office credit as the source in reprinting 
material. 

The Washington Office supplies THE JOURNAL with a weekly 
report on Washington news. Although material covered in 
general is the same as that presented in the Office’s news letter, 
the manner of presentation is considerably different. More back- 
ground material is included in THE JOURNAL news, and there is 
less emphasis on the often complicated legislative issues. New 
bills are described for the medical profession in a special 
column, “Federal Medical Legislation, written by the Washing- 
ton staff and appearing regularly in THe JOURNAL when Con- 
gress is in session. 

Constant efforts are made to restrict news letter circulation 
to those who are particularly concerned with or interested in 
Washington developments. Early this fall, for the second time 
in two years, the mailing list was screened to eliminate readers 
who were making the least use of the material. It was antici- 
pated that in this way the publications would be made more 
effective. 
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Until June the Washington Office had not engaged in press 
relation activities, except for answering inquiries from writers. 
In June, after a conference with officials from Chicago head- 
quarters, it was decided to start news releases on a limited scale 
in the Washington Office. Since then several press releases have 
been issued by the Office based on testimony of Association 
spokesmen before congressional committees or explaining the 
Association’s position on legislative questions. 


FEDERAL LEGISLATION 

The following important medical legislation was before Con- 
gress this year: 

A Department of Health, Education, and Welfare was created 
under the reorganization act and became effective April 11, 
1953. This full-fledged department, which replaced the Federal 
Security Agency, gives the new Secretary cabinet status. The 
House of Delegates, at a special meeting, decided not to oppose 
the plan, but to maintain the Association’s long-standing objec- 
tive of a Department of Health. Meanwhile, the Association is 
closely observing how the new department operates. Important 
in the reorganization was the appointment of an assistant to 
the Secretary who advises the Secretary on all programs of the 
department regarding medical matters. Dr. Chester S. Keefer, 
Brookline, Mass., was sworn in on Aug. 12 to fill this posttion. 

The “Doctor-Draft” act, due to expire last June, was extended 
for two additional years and amended to remove certain in- 
justices. Shorter periods of obligated military service were 
effected and previous service not heretofore recognized will in 
the future be credited. The American Medical Association kept 
close touch with this situation, and many of our recommen- 
dations were accepted. 

The Sccial Security Act became the target of a study which 
promises broad revisions. A special subcommittee of the House 
Committee on Ways and Means, under the chairmanship of 
Rep. Carl T. Curtis of Nebraska, will be studying revisions of 
the act throughout the balance of this year. The subcommittee 
expects to make recommendations during the next session of 
Congress. The Administration is sponsoring a bill to provide 
for coverage of certain self-employed persons, including physi- 
cians, but this was introduced too late for any action. The 
Association’s official position is in opposition to such extension. 

Bills of a medical nature in the field of veterans legislation 
were numerous. Most important were several dealing with 
Veterans Administration policy regarding hospitalization of 
non-service-connected disabled veterans. A subcommittee of the 
House Veterans’ Affairs Committee held lengthy public hearings 
on this subject, the resuit of which will be felt next year either 
in the form of some affirmative action by Congress or a tighten- 
ing up of the loose policy in admitting for hospitalization 
veterans with non-service-connected disabilities without looking 
into ability to pay. The attempt to set up a partial payment 
plan for non-service-connected cases by means of a rider to the 
Veterans Administration appropriations bill was made late in 
the session. The issue came up unexpectedly, and oppos’‘ition 
had to be organized rapidly. As noted above, the House voted 
to drop the rider. 

Much interest has been generated in a proposed constitutional 
amendment respecting treaties and agreements with foreign 
countries. The constitutional amendment resolution proposed 
by Senator Bricker and joined in by 63 other Senators has 
much popular support, including that of the American Medical 
Association. Lengthy public and closed hearings were held 
last session, but up to adjournment Senator Bricker and ad- 
ministration representatives could not agree on compromise 
language. Just before the session closed Senator Knowland, the 
majority leader, advanced a new suggestion. However, this was 
not acceptable to Senator Bricker, who said the safeguards are 
not adequate. Presumably efforts to reach an agreement will 
be resumed next session. 

Pension plans of the Jenkins-Keogh type were discussed 
during general tax hearings held by the House Ways and Means 
Committee after adjournment of Congress. The Association 
was joined with virtually every other national association repre- 
senting self-employed persons in urging some tax consideration 
for the self-employed on a parity with existing employee 
pension plans. 
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During the tax revision hearings it was urged that changes 
be made with respect to health expense deductions from income 
so that individuals might be encouraged to provide against the 
cost of medical and hospital care in a voluntary manner. An- 
other facet of the same hearings was the subject of tax 
exemption for postgraduate courses in education. The Asso- 
ciation has been urging Congress to permit deductions for 
physicians who further their medical knowledge with additional 
schooling. 

One of the few “must” bills of the President, restoring to the 
Food and Drug Administration the right to inspect factories, 
passed in the closing days of the session. An attempt to author- 
ize Food and Drug agents to inspect prescription files in drug 
stores was defeated. Several of the drug associations and the 
American Medical Association had opposed this unnecessary 
grant of power. 


Subjects of former major concern to the Association, given 
little or no consideration this session, included national com- 
pulsory health insurance, federal aid to medical education, free 
school health services, subsidization of local public health units, 
and emergency maternity and infant care (EMIC) for families 
of military personnel. 


Two important study commissions authorized by Congress 
are: (a2) Commission on Intergovernmental Relations, which 
will restudy proper functions of federal and state governments 
in fields of public welfare, health, roads, school lunches, and a 
host of other federally subsidized (in part) state programs; and 
(b) Commission on Organization of the Executive Branch of 
the Government, which will look into efficiency in government 
programs and possibly suggest elimination of certain unneces- 
sary functions. Clarence E. Manion, former Dean, Notre Dame 
Law School, is chairman of the first group, and Hon, Herbert 
Hoover of the second. 


The next session of Congress certainly will not be devoid of 
medical legislation. Commitments already made by the ad- 
ministration mean that amendments to the social security law 
extending coverage to the self-employed, including physicians, 
will come up for decision. In the same connection, there may 
be action on the bills to permit the self-employed to defer 
income tax payments on money paid into retirement funds, as 
well as action on the proposals to allow deductions for post- 
graduate education costs. The House Veterans’ Affairs Com- 
mittee may have some legislation to propose on care of non- 
service-connected cases by the Veterans Administration. The 
two newly formed commissions may offer bills with medical 
implications before the next session closes, and it will be 
surprising if Congress does not take some definite action on 
the long-delayed Bricker resolution. 


Report of Bureau of Medical Economic Research 

During the past year the Bureau has published Bulletins 92 
to 96 and miscellaneous publications M-70 to M-77. Approxi- 
mately 120,000 copies of these and earlier bulletins and 
120,000 copies of these and earlier miscellaneous items were 
distributed during the year. The number distributed is again 
smaller than in the previous year, which probably reflects a 
continuation of the decline in public interest in controversial 
questions in the field of medical economics. 


Approximately one year ago Everett L. Welker, Ph.D., 
Associate in Mathematics for five and one-half years, resigned 
to accept a position in mathematical research in the Depart- 
ment of Defense. On July 15, 1953, he was replaced by Mr. 
John J. Raymond, Associate in Sociology. A considerable 
turnover in other personnel, due almost entirely to family and 
personal reasons, has occurred during a period when the 
demand for I. B. M. services by committees, councils, other 
bureaus within the American Medical Association, and outside 
agencies is increasing. 

Since a considerable portion of the Bureau’s work is repre- 
sented by publications, a short summary of each of these 
publications constitutes the bulk of the annual report. Bulletin 
92, “Mortality Trends in the United States, 1900-1949,” is 
an analysis of mortality changes in the general population in 
the 20th century, of changes in life expectancy and in the 
age-specific mortality rates by cause of death, and of the de- 
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cline from national to lecal status of the problems of maternal 
and infant mortality. This bulletin involved a considerable 
amount and variety of computations and has already become 
a basic reference in the field of vital statistics. 

President Truman’s Commission on the Health Needs of the 
Nation completed its study during 1952, but its five volumes 
were published over a period of several months. The Director 
of the Bureau was requested to prepare a detailed analysis of 
each of the five volumes, as he had been three years ago to 
prepare an analysis of the Ewing report—Bulletin 69, to supple- 
ment the statement of the Board of Trustees on volume 1, 
“Findings and Recommendations” (J. A. M. A., Jan. 24, 1953, 
page 302-303). This analysis was published in two parts, be- 
cause all five volumes were not published simultaneously; the 
analysis of volumes 1, 4, and 5 is Bulletin 93 and of volumes 
2 and 3, Bulletin 93A. The general conclusions were that the 
Truman Commission did not recommend a middle-of-the-road 
program and did not accept the voluntary health insurance way 
to the solution of the health problems of our nation. The 
Director defended his conclusions during the two-day discussion 
of the report sponsored by the National Health Council in 
March, 1953. In this task he was assisted by Charles E. Bradley, 
Ph.D., Associate in Economics. 


Bulletin 94, “Distribution of Physicians by Medical Service 
Areas,” is now in the process of being published. The 64-page 
map supplement, Bulletin 94A, was published during May, and 
an exhibit based thereon was shown at the New York meeting. 
This study was initiated during the Director’s first year of 
service, 1946-1947, for the specific purpose of providing a 
substitute for the traditional and misleading population-physi- 
cian ratio by county. For the sake of brevity, only three major 
conclusions will be mentioned: (a) Outside a radius of 25 miles 
from the closest physician in active private practice is % of the 
land area of the United States but only % of 1% of its popula- 
tion; (/) the population-physician ratios of the 75 medical service 
areas (total, 757) which had more than 2,000 persons per 
physician in active private practice in April, 1950, could have 
been reduced to a maximum of 2,000 if only 400 large-city 
physicians had been relocated in these 75 areas; (c) in general, 
the distribution of physicians in relation to the persons they 
actually serve is far better than is indicated in previous studies 
of physician distribution. The Director regards this study of 
medical service areas as a benchmark in the field of medical 
economic research. 


Bulletin 95, “Old and New Base Periods for Medical Care 
Price Indexes,” presents a detailed explanation of the change- 
over from the so-called “old” Consumer’s Price Index to the 
new version. The adoption of a new base period, 1947-1949, 
to replace the old base period, 1935-1939, has and will produce 
some rather ridiculous results; the current prices of women’s 
cotton housedresses, men’s street shoes, and haircuts are made 
to appear cheap and rents and medical care high in price. The 
Bureau has suggested, therefore, that at least once each year 
the U. S. Bureau of Labor Statistics be required to publish and 
to publicize the indexes on both the old and the new base 
period in order to destroy the illusion of medical care prices 
being higher than the general level of consumer prices, an 
illusion created by the shift to a new base period. Several weeks 
before publication of Bulletin 95, preliminary estimates of 
several indexes were furnished to the Marshall-Hester studio 
for use in the new American Medical Association film, “Opera- 
tion Herbert.” This motion picture is built around Bulletin 87, 
a copy of which actually appears in the picture. The Director 
and members of the staff assisted in the preparation of the film 
at many stages, from checking the script to advising on the 
actual filming. The Director believes that this and other 
methods of popularizing the research findings of the Bureau 
should be encouraged. 

Bulletin 96, “Pensions for the Self-Employed and the Pen- 
sionless Employed,” presents the testimony of the representa- 
tives of the American Bar Association and the American 
Medical Association on H. R. 10 and 11 before the House 
Committee on Ways and Means, Aug. !2, 1953. These four 
statements, which are generally supplementary, provide a com- 
prehensive and detailed explanation of the Jenkins-(Reed)- 
Keogh bilis to establish a voluntary pension system for the 
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self-employed and the pensionless employed. These hearings 
culminate many months of activity by the Director and the 
representatives of other national professional organizations in 
a loosely knit group called the Coordinating Committee on 
Pensions for the Professions and the Self-Employed. The enact- 
ment of this measure would establish individual retirement 
plans toward which the government would make no contribu- 
tion; only the individual himself would make payments. This is 
its great merit. Five to 10 years after passage of H. R. 10 the 
contrast between these individual pension plans and the Old 
Age and Survivors’ Insurance pensions would have a sobering 
effect on the headlong rush toward security. Under the former, 
every self-employed and pensionless employed person who 
cared to participate would pay his own way toward retirement. 
Under the latter, persons obtain pensions at cut-rate prices 
because the OASI taxes are mere token payments. Many 
activities of the Director and of the members of the Bureau 
staff during the past year have been directed at driving home 
this major point about H. R. 10 to the members of the medical 
profession, other professions, the House Ways and Means 
Committee, its technical staff, and certain segments of the 
public. The most disappointing feature of this work has been 
the failure to make it clear to the 32 million pensionless em- 
ployed and the 11 million self-employed that the American 
Medical Association is fighting for a reasonable opportunity for 
them to save for their old age under favorable tax conditions. 
The Director regrets that in his position he has found no effec- 
tive way to inform these 43 million—mostly “small” persons— 
of the efforts the Association is making in their behalf. 

The shorter publications of the Bureau are usually multi- 
graphed or mimeographed; they are designated by an “M.” 
M-70 is a reprint of the section of the proceedings of the House 
of Delegates relating to blood bank matters, December, 1952. 
M-71, a long editorial, “Three Challenges of the Future,” dis- 
cusses the changing meaning of socialism, the effect of aging 
on the voting population, and the need for voluntary health 
insurance to serve an aging population. M-72 concludes that 
medical debt is currently about 4% or 5% of the total of 
consumer debt, a percentage far below that suggested in a 
prominent news weekly of Oct. 17, 1952. M-73, “The Norris 
Panacea,” is a critical analysis of the proposals by Dr. Norris 
to let businessmen solve the economic problems of medical 
care. His proposal is a throwback to the majority report of the 
Committee on the Cost of Medical Care of two decades ago. 
M-74 is a collection of five papers—by Cooley, Schmidt, Miller, 
Hayden, and Dickinson—on financing a health program for 
America, presented at the last panel held by President Truman’s 
Commission on the Health Needs of the Nation. These five 
papers present abundant evidence that the Commission heard 
but ignored the recommendations of persons it considered 
sufficiently well informed on the subject to invite to the panel. 
The Director in his paper entitled “What We Get For What 
We Spend For Medical Care” criticized the Commission for 
placing so much stress on what people spend for medical care 
without placing equal stress on what they get for what they 
spend. M-75, “How Far From a Physician?” is a reprint from 
the Organization Section of THe JOURNAL announcing the 
publication of Bulletin 94A and calling attention to a few of its 
features. M-76, is a reprint of the section of the Proceedings 
of the House of Delegates, June, 1953, dealing with blood bank 
matters. Incorporated into the report of the Committee on 
Blood to the House of Delegates was a table showing the 
results of the Bureau’s 1952 blood bank survey. In contrast 
with the two earlier surveys of blood banking in the United 
States by the Bureau, there will be no separate bulletin on the 
1952 survey. Presumably this is the last item in the series, as 
future publications of this sort probably will be handled by the 
Secretary of the Committee on Blood. M-77, providing new 
data for 1952 on personal consumer expenditures for medical 
care, is another item in the long series on the medical care 
dollar. 

OTHER ACTIVITIES 

A total of 23 items were published in THE JoURNAL, of which 
nine were book reviews. Four articles or papers were published 
elsewhere. The Director made 11 speeches during the year, 
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including seven to medical societies; he discussed the funda- 
mental principles of insurance at the 1953 meeting of the Blue 
Shield Commission. 

The I. B. M. section again prepared the tables for the annual 
hospital survey and the internship and residency survey reported 
in THe JouRNAL by the Council on Medical Education and 
Hospitals. The section has continued to do the accounting on 
gifts to the American Medical Education Foundation. Some of 
this work is done every week. Almost every day work is being 
done for the Membership and Subscription Department. The 
I. B. M. system of that department is an outgrowth of the 
Bureau’s I. B. M. section, and the large, expensive machines in 
the Bureau’s section handle all the department’s tabulating 
work. I. B. M. operations for special studies by the Council on 
National Emergency Medical Service and by the Committee for 
the Study of Relations Between Osteopathy and Medicine, were 
performed during the year. I. B. M. services were also rendered, 
with the approval of the Secretary and General Manager, to 
Alpha Kappa Kappa medical fraternity, United States Public 
Health Service, American Nurses’ Association, New York Heart 
Association, Association of American Medical Colleges, Joint 
Commission en Accreditation of Hospitals, and Commission on 
Financing Hospital Care. 

The Wisconsin section of the I. B. M. deck of punched cards 
have been reproduced with certain columns left blank. The 
State Medical Society of Wisconsin will use this deck as a basis 
for keeping its membership and possibly its Blue Shield records. 
The Bureau will exchange information by reproducing punched 
cards for changes, additions, and deaths for the Wisconsin 
society. If the experiment proves successful and the procedure 
practical, other state societies will be accommodated. 

The I. B. M. operations require the services of well over 
half of the Bureau staff and approximately half of its budget. 
The interdepartmental projects have, however, provided a 


welcome opportunity for close cooperation with other depart- 
ments, 


Report of Bureau of Exhibits 
THE SCIENTIFIC EXHIBIT 
DENVER CLINICAL MEETING 


There were 71 scientific exhibits at the Denver meeting, 
Originating in 28 cities from coast to coast and from Minnesota 
to Louisiana. The exhibits were selected for their interest to 
the physician in general practice and attracted attentive audi- 
ences continuously throughout the week. 

Special features were very popular. The special exhibit on 
fractures was conducted by Drs. Gordon M. Morrison, Boston, 
Ralph G. Carothers, Cincinnati, and Herbert M. Virgin Jr., 
Miami, assisted by 32 surgeons. It occupied three booths. The 
special exhibit on artificial respiration was presented by the 
Council on Physical Medicine and Rehabilitation and the 
American National Red Cross, under the chairmanship of Dr. 
Archer S. Gordon, Chicago. Manikin demonstrations on the 
problems of delivery were carried on at stated intervals by a 
group of Denver obstetricians. A group of exhibits emphasized 
practical office procedures in anesthesiology, cardiology, derma- 
tology, endocrinology, gynecology, laboratory work, pediatrics, 
and proctology. Other exhibits covered many phases of modern 
medical practice. 

The Scientific Exhibit at the Denver meeting was a distinct 
success, eliciting many laudatory comments. The Clinical 
Meeting is gradually developing a character of its own, rather 
than being a small replica of the Annual Meeting. Being held 
in the smaller cities, it gives an opportunity for many physicians 
to attend who usually do not go to an Annual Meeting; 98% 
of the Colorado members registered. All of these spent much 
time studying the exhibits and watching the demonstrations at 
Denver. A pattern was set for future scientific exhibits. 

Medical motion pictures were shown in an area adjacent to 
the exhibits, 15 films being presented once each day. A feature 
was a three dimension color film that attracted large audiences. 
This program was arranged by the Committee on Medical 
Motion Pictures. 
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NEW YORK ANNUAL MEETNG 

The Scientific Exhibit, in spite of cramped quarters and 
difficult access, was visited by most of the 48,000 persons at- 
tending the meeting. There were 260 exhibits, selected from 
more than 500 applications, resulting in material of high caliber 
and great teaching value. 

The special exhibit on fractures, under the guidance of the 
Fracture Committee, initiated a somewhat different method of 
presentation in addition to the plaster demonstrations. As in 
the past, a fine group of demonstrators carried on throughout 
the week. The special exhibit on fresh pathology attracted large 
crowds continuously. Dr. Frank B. Queen, Portland, Oregon, 
and Dr. Milton Helpern, New York, were assisted by an out- 
standing group of pathologists. The special exhibit on artificial 
respiration, with Dr. Archer S. Gordon, Chicago, as chairman, 
was shown for the third time. The New York Police Depart- 
ment, the American National Red Cross, and other groups 
assisted. The Section on Pediatrics presented an exhibit sympo- 
sium on the prevention of childhood accidents that had popular 
appeal. 

The 20 sections of the Scientific Assembly arranged groups 
of exhibits dealing with their respective specialties. Care was 
taken, however, that each exhibit was broad enough in char- 
acter to be of interest to physicians in other specialties as well 
as to those in general practice. The largest group was that of 
the Section on Internal Medicine, with 23 exhibits selected from 
54 applications for space. The smallest group was the Section 
on Ophthalmology, with 5 exhibits selected from 11 applica- 
tions. Many excellent exhibits of necessity were omitted because 
there was not sufficient room on the fourth floor of Grand 
Central Palace. 

The Scientific Exhibit was open for 40 hours during the week, 
requiring great stamina for those demonstrators who did not 
have associates to relieve them. In some instances, two or three 
demonstrators alternated, while in many booths two or more 
demonstrators were continuously on duty. The program carried 
the names of 825 participants in the Scientific Exhibit, to which 
number was added some 500 technicians, nurses, and other 
assistants who in one way or another took part in the meeting. 
The medical profession is deeply indebted to all of those per- 
sons who contributed so liberally of their time, energy, and 
knowledge. 


The representatives to the Scientific Exhibit, elected by the 
Sections, gave a great deal of assistance to the Committee. For 
the first time the Representatives met with the Section Secre- 
taries in the preceding Fall with much mutual benefit. It is the 
desire of both the Committee on Scientific Exhibit and the 
Council on Scientific Assembly to coordinate the programs of 
the two groups as closely as possible. 

There were 44 awards for exhibits, consisting of 6 medals, 21 
certificates of merit, and 17 honorable mentions. The Commit- 
tee on Awards consisted of Drs. William B. Condon, Denver, 
chairman; S. W. Donaldson, Ann Arbor, Mich.; Robert M. 
Stecher, Cleveland; Ralph M. Tovell, Hartford, Conn., and 
Robert J. Joplin, Boston. 


Motion pictures, arranged by the Committee on Medical 
Motion Pictures, were shown at the Biltmore Hotel. There 
were 30 films arranged on a definite schedule, each film being 
shown at least twice during the week. The attendance was good 
with the room overflowing in some instances. 


COOPERATION WITH COUNCIL ON SCIENTIFIC ASSEMBLY 


Close cooperation has been maintained between the Bureau 
of Exhibits and the Council on Scientific Assembly. Repre- 
sentatives of each group have attended all meetings of the other 
group, and much information has been exchanged. 


The task of preparing meeting rooms for Sections and for 
general meetings has been continued with the advice of the 
Council and the Secretary’s office. At the Denver meeting, 
several rooms were constructed in the exhibit hall and furnished 
with the necessary appointments. At the New York meeting, 
rooms were widely scattered, making their upkeep an arduous 
task. 
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ASSOCIATION EXHIBITS 

Exhibits depicting the activities, aims, and purposes of the 
various councils and bureaus of the Association have demon- 
strated their popularity by demands from many sources. Such 
exhibits are prepared with the advice and guidance of the 
departments concerned and are sent to state and county medical 
societies Or to groups approved by such societies. 

Association exhibits fall into two groups: (1) medical exhibits 
for medical societies and other scientific groups, and (2) health 
exhibits for fairs, expositions and other public gatherings. There 
are now 50 subjects covered by Association exhibits, 12 of 
which have been added during the last year. 

Several of the exhibits are in duplicate to satisfy the demand. 
The most popular subject continues to be “Testing the Drinking 
Driver,” a joint exhibit of the Committee on Medicolegal 
Problems of the Association and the Committee on Chemical 
Tests of the National Safety Council. Some lightweight exhibits 
have been prepared during the year that can be shipped long 
distances at nominal costs. These are used by the Woman’s 
Auxiliary, Parent-Teacher Associations, and other groups with 
a relatively small attendance. Association exhibits were sched- 
uled for showing during the calendar year in 31 states and in 
Canada. The exhibits were used by 30 state medical societies 
and 29 county medical societies. All groups and agencies com- 
bined used the exhibits 206 times for a total number of 591 
showing days. Other new exhibits have been designed and 
plans drawn for their construction. 


MuSEUMS 

The House of Delegates adopted a resolution in 1940 endors- 
ing health museums and instructing “the Board of Trustees, 
officers and employees to give all possible support to such 
museums, wherever they may be developed in conjunction with 
local medical organizations.” Such museums are of two types: 
The independent health museum as found in Cleveland and 
Dallas, and the science museum, or natural history museum, 
which devotes a part of its space to health exhibits. There are 
a considerable number of the latter, the most notable example 
being the Museum of Science and Industry in Chicago. Exhibits 
installed some years ago are still being shown at the health 
museums in Cleveland and Dallas, the Museum of Science and 
Industry in Chicago, and the Army Medical Museum in Wash- 
ington. Conferences have been held concerning health exhibits 
at the Smithsonian Institution in Washington and elsewhere. 
The opportunity for health education which such institutions 
offer is almost beyond conception. Millions of visitors come in 
an inquiring frame of mind and spend long hours of studious 
observation. The museums of the country are recommended to 
the county medical societies for health education at a very 
small cost per capita. 


COMMITTEE ON MepiIcaAL MOorion PICTURES 
The demand for motion pictures has continued to increase. 
Numerous conferences have been held with members of the 
headquarters staff as well as with outside agencies on matters 
pertaining to this method of instruction. 


Film Library.—Nineteen new films were added to the motion 
picture film library. A revised catalog listing a total of 92 sub- 
jects was prepared and distributed to county and state medical 
societies and to medical schools. Shipments of 2,205 films were 
made to various medical groups. Eighty-seven per cent of all 
medical schools in the United States used these films at some 
time during the year. Service charges totaled approximately 
$6,750. 

Film Reviews.—New films have been reviewed by com- 
petent specialists, and such reviews have been published in 
THE JOURNAL. A supplement to the second revised edition of 
the Booklet of Reviews was published in January, 1953, in- 
cluding all reviews appearing in THe JouRNAL during 1952. 
A cumulative index, covering all reviews published, was pre- 
pared and copies were sent to each state medical society and 
medical school. Copies were also made available to the county 
medical societies. 
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Films for Television—A supplement to the List of Health 
Education Motion Pictures Cleared for Use on Television, 
listing 39 films, was prepared and made available on April 1, 
1953. 

Annual and Clinical Meetings.—The Committee on Medical 
Motion Pictures was responsible for the motion picture pro- 
gram at the 1953 New York Meeting, with 30 films shown on 
a definite schedule, and at the Denver Meeting, with 14 
films. All films were previewed by competent authorities be- 
fore they were put on the program. 

Hospital Survey.—At the request of the Committee, several 
questions concerning the availability and use of medical 
motion pictures and projection equipment were included in 
the 1952 Hospital Survey of the Council on Medical Edu- 
cation and Hospitals. An analysis of the results indicates that 
most hospitals are now equipped with 16 mm. motion picture 
projection equipment; those lacking such equipment usually 
fall into the group having less than 100 beds. A total of 813 
hospitals indicated that motion pictures were used “often” in 
medical staff meetings; 3,081 reported an occasional use; 1,899 
did not employ this method; and 872 did not reply. In re- 
sponse to the question regarding the use of films now in 
comparison with five years ago, 3,109 hospitals stated that 
motion pictures are now being used more extensively, 79 
indicated less frequent use, 1,093 reported no change, and 
2,384 did not respond. 

Special Projects—The Secretary of the Committee served 
as Honorary Chairman of the Section on Audio-Visual Teach- 
ing of the 10th National Assembly of Surgeons, Mexico City, 
Dec. 9 to 15, 1952. A paper was presented on the use of 
motion pictures and television in medical education, and 15 
medical motion pictures from the United States were shown 
on the official motion picture program. At the request of the 
Chief of Field Party of the Institute of Inter-American Affairs, 
the secretary visited the new medical school at Vera Cruz 
where the subject of medical motion pictures was discussed 
with the dean and members of the faculty. 

The Secretary of the Committee attended the first World 
Conference on Medical Education in London and addressed 
the Sectiofh on Techniques and Methods of Medical Education 
on the subject, “The Effectiveness and Use of Motion Pictures 
in Medical Teaching.” Other meetings which he addressed are 
as follows: 

Edinburgh Film Festival, Edinburgh, Scotland. 

Medical Section of the Royal Photographic Society, London. 

Motion Picture Committee of the British Medical Association, London, 

Scientific Film Association, London. 


The Committee prepared extracts of the State Department 
Catalog of Films Available for Overseas Use covering the 
subjects of health films and medical films. The extracts were 
made available to interested medical groups in Great Britain. 

A film program was arranged for the thirteenth Annual 
Congress on Industrial Health, as well as for the third annual 
convention of the Student American Medical Association. 
Among the films shown at the latter meeting was a premiére 
of “El Nuevo Medico” (The New Doctor) produced in Mexico. 
This film program was so well attended that plans are being 
made to continue it at the next S. A. M. A. convention. 


MISCELLANEOUS ACTIVITIES 
Numerous miscellaneous activities have been carried on by 
members of the staff. Lectures, conferences, articles and books 
for publication, and book reviews have been undertaken as 
time has permitted. As formerly, the Bureau of Exhibits is 
integrated into all of the activities of the Association. 


Report of Council on Rural Health 

The Council on Rural Health has had the busiest and most 
productive year of its existence. It has held three meetings 
of the entire Council and five meetings of the executive com- 
mittee in order to meet contemporary needs, to assay par- 
ticular situations, and to plan for future activities. In a 
nationwide effort that has developed out of eight years of 
experience, it has become increasingly important that the 
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leadership the American Medical Association has given to 
such a multiphasic program be kept alert and ahead of lay 
organizations that are interested and active in this field. 

The Council has continued to enjoy the cooperation and sup- 
port of its Advisory Committee members and their parent or- 
ganizations. There are many striking illustrations across the 
nation, showing the local application of suggestions made at 
National Conferences on Rural Health, or in conferences held 
with the constituent organizations of the members who make up 
the Advisory Committee. Where a few years back the National 
Conference on Rural Health was one of the chief activities of 
the Council, there are now added many state rural health 
conferences and scores of local activities in strictly rural 
communities. This has come out of lay organizations learning 
that organized medicine is sincere in its intent to assist them 
with their health, hospital, and medical care problems. It also 
comes from the fact that physicians are learning that lay 
leadership sincerely desires their advice and guidance in these 
matters. It is a mutual confidence and respect that is growing 
out of teamwork. 

In addition to demands on the Chairman’s time in the 
routine affairs of the Council, he has accepted requests from 
many state and local groups for public appearances to discuss 
the rural health movement. 

After numerous requests from many lay organizations and 
medical leaders for some medium of exchange for ideas and 
news on rural health activities, the Council has started pub- 
lication of a newsletter called “Parade of Progress.” One 
issue of the three proposed for 1953 has been distributed, and 
the other two will be sent out in the last quarter of the year. 
The newsletter is published only as enough worth while items 
are accumulated to keep it interesting and effective. The first 
issue has met with wide approval. 


Two more state medical associations have appointed rural 
health committees this year, making a total of 45 states that 
have a committee on rural health or some similar committee 
with rural health as a responsibility. Arizona, Rhode Island, 
and Massachusetts do not have such a committee. In most 
of the states the committees are active, with many of them 
showing outstanding accomplishments. 


Statewide one and two day rural health conferences have 
been held in 15 states in which the state medical association’s 
Committee on Rural Health and its executive staff took the 
leadership, getting the cooperation of lay groups as co-sponsors 
of each of the events. These states are North Carolina, 
Kentucky, Michigan, Arkansas, Oklahoma, Montana, Wash- 
ington, Louisiana, Missouri, Texas, Ohio, Oregon, Indiana, 
Wisconsin and Colorado. 

Attendance at these meetings has run from 150 to 700. At 
most of them there is good representation of actual rural 
leadership. It has been observed that the balance between 
farm leadership, the medical profession and lay professional 
workers, such as health department and extension service 
employees, has been good. The Council would like to see 
more physician participation in some of the conferences, but 
on the whole it has been good. 

In 12 other states, the Committee on Rural Health of the 
state medical association is either participating in the work 
of the state rural health council or has invited lay farm 
groups to meet and work with them in conferences of various 
kinds during the year. In several of these, this activity has 
been very similar to a state rural health conference except 
on a smaller scale. They have been exploratory or planning 
in nature, and will lead to broader and more intensive activi- 
ties. These states are Pennsylvania, Illinois, North Dakota, 
Virginia, Mississippi, Wyoming, South Carolina, Minnesota, 
Idaho, Tennessee, lowa, and California. 

In each of the other 18 states, the rural health committees 
have carried many different types of activities designed to 
bring about both better health and medical care conditions 
in the states and a better understanding with the rural lay 
public. In South Dakota, for example, a pamphlet showing 
medical service areas was prepared by the rural health com- 
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mittee about three years ago. The pamphlet has now been 
revised and shows the results of the physician placement pro- 
gram. Assistance has been given local communities not only 
in obtaining physicians but also in building hospitals to meet 
local requirements. 

It is not possible to cite all the types of activities being 
carried on in the states, counties, and communities. A few 
illustrations will perhaps suffice. It will be noted that these 
illustrations differ from state to state; they are adapted to fit 
the peculiar needs of the states, yet all are pointed to the 
same goai, “to help rural people help themselves to better 
health.” It is the conviction of the Council that herein lies 
the strength of the rural health program. No attempt is made 
at uniformity because needs vary from community to com- 
munity throughout the country. 

In the midwestern region—Michigan, Ohio, Illinois, Indiana, 
and Missouri—the procurement, training, and placement of 
rural physicians has been a major and common project. 
Through scholarships for medical students, lecture courses on 
rural practice in the medical schools, and actual assistance in 
the placement of physicians in rural areas, the situation is 
steadily improving. 

In the North Atlantic area, composed of the states of 
Maine, New Hampshire, Vermont, Massachusetts, Rhode 
Island, Connecticut, New Jersey, New York, Delaware, and 
Pennsylvania, the medical care and hospital problems of 
rural communities are not so acute. However, the gaps are 
rapidly being filled and more attention is now being given to 
prepaid medical care, problems of rural sanitation, and 
similar activities. 

With the rapidly growing population which is purchasing 
small tracts of land in the open country on which homes are 
being built, many health problems in connection with water 
supply, sewage disposal, and other sanitary measures are being 
created. It is felt that these have to be taken care of well in 
advance to avoid difficulties later. 


In the Central Atlantic area, composed of the states of 
Maryland, Virginia, West Virginia, North Carolina, South 
Carolina, Kentucky, and Tennessee, the program has varied 
from an intensive county study and analysis, by the Rural 
Health Committee of the North Carolina medical association, 
and the concentrated physician placement program of the 
Virginia Council on Health and Medical Care, to the begin- 
ning efforts and conferences of the Tennessee and South 
Carolina medical associations. Progress is good in the region. 
Kentucky is still developing its outstanding medical scholar- 
ship and placement programs and is extending its state rural 
health conference back to the rural community. 


In the Southeastern region composed of Arkansas, Louisi- 
ana, Mississippi, Alabama, Georgia, and Florida, the states 
have widely differing programs. All states have active rural 
health committees and organizational leadership in each county 
of the state. 


In the Southern Great Plains region, composed of Texas, 
Oklahoma, and Kansas, the rural health program has stepped 
up in intensity. The Texas Medical Association’s Rural Health 
Committee completed a study of physician location and popu- 
lation and has presented it to the Texas Rural Health Council. 
The Committee has developed preceptorship programs with 
the medical schools, similar to that in Kansas, and has de- 
veloped an orientation day similar to that of Nebraska for 
senior medical students with two of the state’s medical schools. 
Oklahoma has held its first rural health conference, with 
gratifying response, and has established excellent public rela- 
tions with most of the rural organizations. 

In the North Central Great Plains region, composed of 
North Dakota, South Dakota, Minnesota, Wisconsin, lowa, 
and Nebraska, an excellent but varied program in rural health 
has been developed. In most of this region there is a rather 
difficult situation with certain radical, so-called liberal urban 
and rural groups. By considerable patience and courage the 
medical leadership has succeeded in building realistic programs 
to meet the needs of the people. 
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In the Rocky Mountain region, composed of New Mexico, 
Colorado, Wyoming, Utah, and Montana, most gratifying 
progress has been made in rural health programs. Each state 
in the region has activities going on in the broad fields of 
rural health, medical care, and safety. Problems such as train- 
ing nurses, strengthening the medical education program, 
physician placement, and prepayment insurance are receiving 
special attention. 

In the Pacific Northwest region, composed of Washington, 
Oregon, and Idaho, two excellent state rural health confer- 
ences have been held, Oregon holding its third and Washing- 
ton its first. The working relationship between the medical 
profession and the lay organizations in these states is excep- 
tionally good. 


In the Pacific Coast region, composed of California, Arizona, 
and Nevada, the problem of migrant and “fringe area” agri- 
cultural workers continues to be a major problem. California 
has made splendid progress on this and many other problems. 

Most of the activities mentioned in the foregoing have come 
about as a result of the eighth National Conference on Rural 
Health. Many rural leaders point out that they obtained their 
original inspiration and information from one or more of 
these conferences. In the opinion of the Council this has and 
continues to be an important function. It still continues its 
important function in finding areas of agreement, out of which 
state and local groups may begin their own activities, and 
which the Council follows up throughout the year in numerous 
contacts. 


In addition to the regular routine activities of the Council 
office, there continues to be maintained a close working rela- 
tionship with all state medical societies, state rural health 
committees, or committees handling rural health matters, as 
well as national organizations mcluding farm groups. This 
includes attendance at national meetings of farm organizations, 
state rural health meetings, and special assignments delegated 
by the Chairman and Council members. It also includes 
personal contacts with leaders of women’s organizations, sug- 
gestions and assistance for the formation of rural health 
programs, and program planning for and cooperation with all 
interested lay groups. 

In connection with the eighth National Conference on 
Rural Health at Roanoke, Va., Feb. 26, 27, and 28, a pre- 
convention flier was prepared and 2,000 copies were sent to 
both professional and lay leaders. This was in addition to the 
approximately 4,000 personalized invitations and programs 
that went to the entire mailing list, containing detailed infor- 
mation on the National Rural Health Conference. Numerous 
items of information have been collected and distributed to 
interested groups during the year, and approximately 19,000 
pieces of literature of various types and descriptions dealing 
with rural health activities have been sent out from this office. 
In addition there have been prepared and distributed approxi- 
mately 4,000 copies of the digest of the eighth National Con- 
ference on Rural Health. 


After several sites for the 1955 Conference were investi- 
gated, Milwaukee, Wis., was selected as the location of the 
tenth National Conference on Rural Health and the dates 
chosen are Feb. 24, 25, and 26. In all probability the 1956 
Conference will be held some place along the West Coast or 
in that vicinity. 

The eighth National Conference on Rural Health in a 
number of ways was the best conference yet held. It had the 
largest registered attendance, and there was more active in- 
terest and participation. Moreover, it was given the widest 
coverage by the press, radio, and television services than any 
other of the conferences. The Department of Public Relations 
has always given their wholehearted support, and this was 
especially true in this case. The Public Relations Department 
contacted the press, radio, and television services more than 
two months in advance of the meeting and invited them to sit 
with the Executive Committee and staff of the Council at a 
meeting in Roanoke early in January. Two items on this 
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conference program had an unusually gratifying reception, 
both at the time of the conference and since. The paper given 
by the Chairman entitled “Looking Back to Look Ahead,” 
in which he reviewed past activities and outlined future hopes 
of the Council, has been in wide demand by groups all over 
the nation. The paper by the Vice Chairman of the Council 
on prepayment insurance has likewise been popular and in 
heavy demand. 

The Council is especially fortunate in having the farm 
organization leadership serve as an Advisory Committee. The 
past pleasant association with this group, representing the 
American Farm Bureau Federation with its more than 
1,500,000 members, the National Grange with its approxi- 
mately 800,000 members, the National Milk Producers Federa- 
tion with its hundreds of associated groups, the Agricultural 
Extension Service of the Land Grant Colleges and Universities 
with its staff in every agricultural county in the nation, the 
Agricultural Editors Association with the millions of farm 
readers, and the Farm Foundation with its wide recognition 
in agricultural circles, has been continued during the year. 
In the past the members of this Advisory Committee have 
advised the Council on the preparation of the National Con- 
ference programs and on current problems. This year a wider 
use of their experience and knowledge of rural conditions is 
being made. Each of the representatives was interviewed in 
the month of August prior to a two-day meeting on Sept. 11 
and 12, at which time the developments of the past eight years 
and the changing agricultural economic situation were dis- 
cussed. The Council is making a continuing and comprehen- 
sive reappraisal of its program. 


For the purpose of exchanging ideas, a special meeting has 
been arranged with the Board of Directors of the American 
Farm Bureau and the Extension Committee on Organization 
and Policy. It is hoped that other organizations can be simi- 
larly contacted next year. 

The Field Director has maintained constant liaison with 
as many of the rural organizations of the nation as has been 
possible. Of necessity some of this work had to be done by 
correspondence rather than in personal contacts. In addition 
to the formal meetings attended and addresses given, an 
occasional letter or personal contact is made to keep these 
groups advised on the many activities of the American Medi- 
cal Association, the state medical association, county medical 
societies, and individual physicians. The Field Director has 
studied the whole program of the American Medical Associ- 
ation and worked within the framework of its policies. He 
has stayed close to members of the Council and especially 
the Chairman, with whom frequent consultations have been 
held. He has also drawn freely on the management and re- 
sources of the Association, and the various bureaus and 
councils have been most helpful. 


Report of State Journal Advertising Bureau 
The State Journal Advertising Bureau, operating under the 
auspices of the Board of Trustees, functions in behalf of 34 
state medical journals, official publications of 39 state medical 
societies. 


The purpose of the Bureau is to render assistance to its 
member journals by securing advertising space sales and 
servicing accounts. A monthly bulletin is issued which offers 
helpful suggestions on advertising make-up, comments on 
economic trends, and a listing of products currently accepted 
by the Councils on Pharmacy and Chemistry, Foods and 
Nutrition, and Physical Medicine and Rehabilitation, and the 
Committee on Cosmetics. 


The Bureau is governed by the Advisory Committee, which 
is composed of Drs. Stanley B. Weld, Connecticut, Chairman; 
Douglas W. Macomber, Colorado; L. Fernald Foster, Michi- 
gan; Julian P. Price, South Carolina; and Walter EF. Vest, 
West Virginia. Mr. Alfred J. Jackson, Director of the Bureau, 
serves as Secretary of the Advisory Committee. Ex officio 
members are Drs. George F. Lull, Secretary and General 
Manager, Austin Smith, Chairman of the Advertising Com- 
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mittee, and Robert T. Stormont, Secretary of the Council on 
Pharmacy and Chemistry, of the American Medical Associ- 
ation. 

The following official 34 state publications are members of 
the State Journal Advertising Bureau at the present time: 

Journal of the Medical Association of the State of Alabama 

Arizona Medicine 

Journal of the Arkansas Medical Society 

Connecticut State Medical Journal 

Delaware State Medical Journal 

Medical Annals of the District of Columbia 

Journal of the Florida Medical Association 

Journal of the Medical Association of Georgia 

Hawaii Medical Journal 

Journal of the Indiana State Medical Association 

Journal of the Iowa State Medical Society 

Journal of the Kansas Medical Society 

Journal of the Kentucky State Medical Association 

Journal of the Louisiana State Medical Society 

Journal of the Maine Medical Association 

Maryland Medical Journal 

Journal of the Michigan State Medical Society 

Minnesota Medicine 

Missouri Medicine 

Nebraska State Medical Journal 

New England Journal of Medicine (Massachusetts & New Hampshire) 

Journal of the Medical Society of New Jersey 

North Carolina Medical Journal 

Ohio State Medical Journal 

Journal of the Oklahoma State Medical Association 

Pennsylvania Medical Journal 

Rocky Mountain Medical Journal (Colorado, Montana, New Mexico, 

Utah and Wyoming) 

Journal of the South Carolina Medical Association 

South Dakota Journal of Medicine 

Journal of the Tennessee State Medical Association 

Texas State Journal of Medicine 

Virginia Medical Monthly 

West Virginia Medical Journal 

Wisconsin Medical Journal 


Council acceptance of new products opens up an avenue 
of further advertising prospects, since all of the member 
journals follow standards of advertising adopted for the pub- 
lications of the American Medical Association. It is therefore 
hoped to maintain present sales in subsequent years and even 
to increase them. The Bureau is not only self-sustaining but 
also a revenue producer for the state journals. During the 
past eight years the net sales have exceeded $5,049,000. This 
amount, less the Bureau’s operating costs of about 6%, has 
been transmitted to the journal members. 


Today’s Health 

The period covered in this report is from Sept. 1, 1952, 
through Aug. 31, 1953. It has been a year of testing and chal- 
lenge for Today’s Health. 

After many years of alternating between small profits and 
equally small deficits, the magazine began in 1947 to enter upon 
an era of unfavorable conditions. The end of World War Il 
brought about the discontinuance of high wartime taxation 
on corporations. This in turn resulted in the loss of so-called 
institutional advertising, the cost of which was deductible from 
corporation taxes. Today's Health lost 21 large accounts of 
this character. Other unfavorable factors were steadily rising 
wage and material costs, which have practically doubled pro- 
duction cost of the magazine. Postage rates also were increased. 
The effects of inflation on families of moderate means, which 
constitute the bulk of the subscribers, caused the curtailment 
of magazine subscriptions. In such cutbacks, specialty maga- 
zines like Today’s Health are among the first casualties. 
Families tend to keep a weekly fiction magazine, a weekly news 
magazine, a household magazine, and magazines of religious or 
organizational character in which they have a special interest. 


In 1949 when the present editor took charge, the percentage 
of subscribers renewing on expiration was exceedingly low. 
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Of new subscribers procured in a given year, only 10% were 
left at the end of three years. The average renewal percentage 
at the expiration of an initial trial subscription was in the 
neighborhood of 33%. This percentage has risen to 47% at 
the end of the year covered by this report. Indications are that 
it will exceed 50% during the next year. 

The change of name from Hygeia to Today’s Health 
brought a small amount of adverse criticism, but most of this 
has now disappeared and the new name is firmly established, 
together with a new personality, format, and art work. 

Financially the magazine had two years immediately pre- 
ceding the one covered by this report in which the net cost to 
the Association was relatively large. Including approximately 
$59,000 of bookkeeping debits, which do not represent cash 
outlay, the net cost for the last preceding year was $210,000, 
representing a net cash outlay above receipts of roughly 
$150,000. This large amount has naturally raised the question 
as to whether the Association is getting its money’s worth in 
health education and community relations out of the magazine. 

The extensive use of Today’s Health in schools and public 
libraries and in the offices of physicians and dentists multiplies 
its readership far beyond its circulation. A conservative estimate 
is that there are between two and three million readers per 
issue exclusive of the secondary audience reached through re- 
printing of articles in other magazines. The estimated cost per 
reader per month is a fraction of one cent. From another 
viewpoint the net cost of $150,000 is bringing the Association 
a gross operation worth approximately $700,000 or almost 5 
to 1 on a dollar basis. 

An index of the influence wielded by Today’s Health is 
the demand for reprints. With Reader’s Digest heading the list 
in point of circulation, 86 magazines have reprinted 162 articles 
from Today’s Health in the year covered by this report. Their 
combined circulation is estimated to be in excess of 14 million 
readers. 

Net paid circulation has remained at a high level by reason 
of previous momentum plus some significant factors reflecting 
on improved reader acceptance. Agency sales have risen sharply, 
which means that the magazine virtually sells itself from cata- 
log listings and procurement costs nothing. State and local 
medical societies and the Woman’s Auxiliary are taking a 
renewed interest in the magazine. Large industrial orders have 
increased. In summary, the magazine is at a point where there 
is every reason to believe that the corner has been turned and 
that it is on the upward path. Indications in September are 
that the net cost of Today’s Health during the fiscal year 
1953 will be under $150,000, including all bookkeeping charges. 

The main editorial criterion of where Today’s Health 
stands today is something that may seem intangible but is not 
actually so—personality. That was something the old Hygeia 
had, indelibly. It seemed, however, that the character of Hygeia 
was somewhat limited, perhaps behind the times. It seemed 
urgent that a personality in step with today and capable of 
appealing to wide groups of today’s readers should be devel- 
oped. It required the development of a sufficient backlog of 
good manuscripts to allow some choice and some flexibility. 
It involved endless, detailed changes and eternal vigilance and 
the development in the staff of a clear sense of direction. The 
result is that in the last year or so Today’s Health actually 
has begun to shape up as a new personality, and one that seems 
to appeal to a wide range of readers. 

Studying the magazine itself provides perhaps the best evi- 
dence, but aside from that a few concrete indications may be 
mentioned. Perhaps most impressive are the rising renewal rate 
and the slow, but apparently solid, increase in advertising. 
Ranking next was the final report on the study by the Eastman 
Research Organization, which states in the opening paragraph 
that Today's Health “again shows gratifying and quite un- 
deniable evidence of healthy progress.” 

The art director was one of 16 distinguished artists chosen to 
plan the 1953 Magazine Show of the American Institute of 
Graphic Arts. In 1951 Today’s Health was entered in this 
show, the most important of its kind, and took two awards. 
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An article on “How to Read Science Stories,” by the assist- 
ant managing editor drew the attention of the Science Com- 
mittee participating in a four-year project of the American 
Council of Education. Nineteen institutions are collaborating 
in this study, in which an objective of the Science Committee 
is to foster the development of courses for general students that 
provide not merely factual information “but rather an under- 
standing of what science is and how it operates.” One project 
of that committee is a Handbook for College Teachers, which 
will devote a chapter to the evaluation of popular articles. 
The committee requested permission to reproduce the article 
mentioned. 

CIRCULATION 

The average net paid circulation for the first six months of 
1953 was 260,601, which was a slight gain over the net paid 
circulation for the last six months of 1952. The average net 
paid circulation for the last six months of 1953 is not expected 
to show a further increase because of a limitation on the 
expenditures for new orders to replace subscriptions expiring 
during the latter half of the year. A gradual increase in the 
renewal percentage reflects a more favorable acceptance of 
the magazine, better new subscriber selection, and a continued 
improvement of renewal solicitation material. 

A survey of the mailing list for the May, 1953, issue indi- 
cated the following breakdown in types of subscribers: 


Percentage 
Subscriber ota 
Classifications Subscriptions 


All classifications showed a moderate gain during the past 
fiscal year, proportionate to the general increase in paid circu- 
lation. New and renewal orders from physicians were stimu- 
lated by the use of an attractive folder sent to each member 
of the American Medical Association with his 1953 member- 
ship card. 

The use of the magazine in high schools and colleges was 
reflected by a gratifying increase in the number of copies 
purchased. An average of 4,556 copies per month were used 
during the past school year as a supplementary text book, as 
compared with 2,367 copies per month during the previous 
school year. These copies are supplied at a special bulk rate 
for quantity orders, and the teacher is furnished a list of ques- 
tions and answers based on the articles in each issue. In the 
year ending June 30, 1953, 45,561 copies were ordered as 
compared with 23,669 copies in the previous period. 

The Woman’s Auxiliary to the American Medical Association 
again worked closely with the Circulation Division in promot- 
ing a wider distribution of Today’s Health. A monthly bulletin 
called “Tips "N Topics,” plus promotional material, furnished 
the regional, state, and local officers with helpful aids in carry- 
ing on this work. In addition, the auxiliaries were instrumental 
in obtaining renewals of gift subscriptions from 21 constituent 
state medical associations for legislators, public officials, and 
schools in their respective communities. This public relations 
endeavor supplied copies of the magazine to United States 
senators and representatives, state legislators, judges, public 
health officials, school officials, labor and civic leaders, and 
public and school libraries. Under the capable direction of the 
national, regional, state, and county Today’s Health chairmen, 
the auxiliaries accounted for 33,034 new and renewal sub- 
scriptions. This is an increase of 6,832 subscriptions over the 
previous year and is the highest net gain in any one year of 
the 17 years of the Auxiliary program. 

Promotion efforts continue the increase in the use of Today’s 
Health in industrial health programs. Group orders ranging 
from 10 to 1,300 copies were received from three pharma- 
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ceutical firms, the faculties of two large universities, several 
public utility companies, six area offices of Blue Cross and 
Blue Shield, seven large industrial firms, and several insurance 
companies. This use of the magazine as a health education 
medium in the industrial field is growing, and has led to a 
wider recognition of the health education value of the magazine 
by the general public. 
ADVERTISING 

From an advertising standpoint, Today’s Health has enjoyed 
a very successful year. It is interesting to note that 1953 is the 
first year since 1947 that Today’s Health has shown an in- 
crease in both advertising pages and dollar volume. The chief 
reasons for this “about-face” are greater acceptance of the 
magazine by both the reader and the advertiser, increased 
circulation, a coordinated advertising sales approach, and more 
adequate sales representation in the field. These factors have 
made it possible to establish 67 new advertising accounts in the 
first nine months of 1953. This compares to a total of only 52 
new accounts established in 1952. 

Advertising promotion activities, including direct mail and 
trade paper advertising, have paid off very well this year. Much 
of the work being done today is aimed at renewing contracts 
for next year, and prospects at the moment are excellent, 
anticipating at least a 15% increase in page and dollar volume 
in 1954. The newly established feature “Helpful Hints for 
Better Living” has taken hold and in the first 12 months of 
publication has accounted for nearly 60,000 inquiries. This 
feature not only gives Today’s Health readers an opportunity 
to gain more information about advertised products, but it 
enhances the value of display advertising. 


Report of Bureau of Health Education 

The Bureau of Health Education has continued its work 
along previously established lines during the year ending 
Aug. 31, 1953. Correspondence from nonmedical inquirers 
asking health questions occupies the full time of the Associate 
Directer, Dr. William W. Bolton, and of two stenographers, 
plus fractions of the time of the remainder of the Bureau 
staff. Consultants in the medical and allied sciences outside of 
the American Medical Association headquarters are called on 
frequently. Published questions selected from this corre- 
spondence continue to be among the most popular features 
of Today's Health as indicated by readership surveys. 

The Bureau has been concerned with the relationship of 
radio to television. The phenomenal growth of the latter 
medium to an estimated 26 million or more receiving sets in 
operation as of August, 1953, together with the opening of 
numerous new television transmitters, has raised the question 
of whether too much attention is being paid to radio. There 
has been no question that too little attention has hitherto been 
paid to television. 

At the beginning of the year the decision was made to 
continue with a radio broadcasting program consisting of four 
series of electrical transcriptions for local use plus one series 
of six nationwide network radiocasts in the spring. The tele- 
vision budget was applied to the production of six films of 
five minute length. In conjunction with the Department of 
Public Relations and the Committee on Medical Motion 
Pictures, a full length major television film was produced. 

Dr. D. A. Dukelow continued his field study of preventive 
medicine and health teaching in medical schools through per- 
sonal consultation with professors of preventive medicine; a 
preliminary report on this project will soon be forthcoming. 

Preparations were begun for the Fourth Conference on 
Physicians and Schools, a biennial event initiated in 1947. 
This is scheduled for Sept. 30 to Oct. 2, 1953, which is just 
outside the scope of this report and will be incorporated in 
the report for 1954. Advance registrations point to an excep- 
tionally successful conference. 

The usual variety of committee and liaison work is carried 
on in cooperation with other agencies, often in conjunction 
with other bureaus and departments at American Medical 
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Association headquarters. The Joint Committee with the 
National Education Association has completed its new book, 
“Health Service in Schools,” a companion volume to “Health 
Education.” The new book will be available for distribution 
before the end of September, 1953. The Bureau continues to 
work closely with the staff of Today’s Health, each supple- 
menting the other until the line of demarcation is indis- 
tinguishable. 

The telecast, “Medicine and the Mighty Atom,” made by 
the Bureau in conjunction with the National Broadcasting 
Company in the fall of 1952 was awarded “Special Mention” 
by the Institute for Education in Radio and Television held 
annually by Ohio State University. “Special Mention” is a 
citation awarded only occasionally for programs of special 
merit as distinguished from ordinary first awards and honor- 
able mentions. 

QUESTIONS AND ANSWERS 

Communications received from lay correspondents desiring 
health education information totaled 13,978 for the period 
from Sept. 1, 1952, to Aug. 31, 1953, representing an appre- 
ciable increase. Certain special factors were responsible for 
the rise. A five-minute television program on weight reduction, 
presented early in 1953 over the NBC network, produced 882 
requests for advice and literature, and several articles on 
plastic surgery that appeared in various weekly magazines 
were responsible for 657 inquiries. 


As in previous years, correspondence was screened daily by 
a physician in order to expedite handling of the material. In 
most instances, literature prepared by the Bureau was sent 
with a personal reply. In addition to receiving Bureau material, 
many correspondents were assisted in their search for infor- 
mation by being referred to one or more of the 27 national 
organizations listed by the Bureau as having a special interest 
in various diseases and known to distribute literature. Despite 
the upswing of interest in obesity control and plastic surgery, 
the highest total of inquiries related to matters of sex edu- 
cation, the figure being 935, 

Special free material was mailed to 1,710 persons, most of 
these being school teachers. In addition, requests for literature 
dealing with specific disorders were handled, plus 2,000 re- 
quests for Bureau catalogs. There was an increase in letters, 
referred from various health museums. 


From the replies prepared, topics suitable for publication 
in the “That's a Good Question” department of Today’s 
Health were selected. For part of the year, a separate column 
containing inquiries and answers on care of children was 
published, and the same source was utilized in selection of 
material. This has been merged with the section containing 
general questions. 

LoaN COLLECTIONS 

During the year, 70 requests were received for Bureau of 
Health Education material that could be utilized bv profes- 
sional workers in the preparation of talks to be given before 
lay groups on medical subjects. This represented a slight de- 
crease from the total for the previous year. Interest was rather 
widely diversified, 33 topics being included, with no marked 
preponderance in any area. The greatest number of requests 
were for material on the general subject of medical advances, 
sex education, and cancer. Although the year revealed ex- 
tremely great general interest in the problem of obesity and its 
correction, only one loan collection for preparation of a talk 
on this subject was requested. Other topics for which more 
than single requests were received included child health, com- 
municable disease, heart disease, infantile paralysis, mental 
hygiene, and narcotics. 


New ELECTRICAL TRANSCRIPTIONS 
The following new radio transcription series has been pre- 
pared: (a) “Chats with the Champs” features interviews with 
top flight sports figures, many of whom were on-the-spot inter- 
views recorded in Helsinki, Finland, during the 1952 Olympic 
Games. 
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(b) “Heart of America” presents fascinating case reports 
from 13 outstanding cardiologists, dramatized by top radio 
and television actors. These programs are scientifically ac- 
curate portrayals of problems facing the patient with heart 
disease. The series was produced under the supervision of the 
American Heart Association and the Bureau of Health Edu- 
cation, 

(c) “Help Yourself to Health” is a documentary series 
relating the problems facing rural communities and towns in 
establishing their own health facilities. The series consists 
largely of true stories about small American communities that 
have successfully solved their health problems through local 
initiative and effort. The verbatim comments used in the 
transcriptions were tape-recorded at the National Conference 
on Rural Health held in Denver. 

(d) “June, July and August” is a dramatization with the 
Holloway family offering health hints and advice for summer- 
time “nuisances,” such as hay fever and summer insects, that 
take the fun out of outdoor activities. The dramatic pre- 
sentations are followed by a discussion of summer health 
problems by the Director of the Bureau of Health Education. 

(e) “Yours for Health” consists of dramatized stories of 13 
major health problems and how the American Medical Associ- 
ation has helped to solve them. The series shows how the 
work of various Association councils and committees has con- 
tributed to better health for the American people. 

The five series described above were prepared and released 
prior to Aug. 31, 1953. In addition, the following series has 
been prepared for release on Sept. 15, 1953: “Medicine Fights 
the Killer.” The theme of this new series is concerned with 
what medicine is doing to overcome the principal causes of 
death in the world today. A second series, “Child Care and 
Guidance,” is being prepared for release in December, 1953. 


Network Rapio 


“Medicine USA” is a dramatized health education series of 
six half-hour programs concerning fields of medicine in which 
great strides have been made in recent years. Personalities 
such as Helen Hayes, Pat O’Brien, Claude Raines, and Kim 
Hunter starred in the series, which was presented by the 
American Medical Association in cooperation with the 
National Broadcasting Company. 


Contrary to 1952 experience, when the network radiocast 
with Charles Laughton attracted widespread attention and 
much favorable publicity, this series appeared to make little 
impression. This was not a matter of quality nor of the 
theatrical stars employed. It now appears to be a reflection 
of diminished interest in radio network broadcasts. Local 
radio, on the contrary, continues to give satisfactory results. 


TELEVISION 


A 26 week series of five minute television programs called 
“MD,” featuring helpful health advice, was produced by 
F. William Hart in cooperation with the American Medical 
Association to be presented as a portion of the Dave Gar- 
roway “Today” show over the NBC network. E. R. Squibb 
& Sons sponsored the series. 

“What to Do” is a series of six five-minute films starring 
Nancy Craig, American Broadcasting Company woman com- 
mentator, who shows “what to do” in home emergencies. 

“Operation Herbert” is a half-hour film dramatizing the 
cost of medical care in a comparison of cost in 1937 and 
1953, based on the consumer’s price index prepared by the 
United States Department of Labor. 

The two films are available to the county medical societies 
without charge and may be obtained on a loan basis in the 
same way in which electrical transcriptions are obtained. 

In addition to the above films for television, the Bureau 
of Health Education, in cooperation with the Smith, Kline and 
French Laboratories, telecast four live shows, two each from 
Denver and New York City, under the title “March of 
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Medicine.” The distribution of the Television Handbook and 
prepared television scripts is continuing and has rapidly ex- 
panded in recent months. 


RADIO AND TELEVISION FROM CLINICAL AND ANNUAL MEETINGS 

Radio and television service other than scientific telecasting 
in color in connection with the Denver Clinical Meeting and 
the New York Annual Meeting were handled, as usual, by 
the Bureau of Health Education. At both meetings, in many 
instances the materials were used by well-known broadcasters 
and telecasters on established programs with wide and regular 
listening audiences. 


DENVER CLINICAL MEETING 

Both the Denver broadcasters and the networks were most 
cooperative in offering their services to tell the public about 
the Clinical Meeting. Special interviews with various authori- 
ties were recorded during the course of the convention for 
broadcast on outstanding women’s programs over the nation. 
The most-broadcast celebrity was Dr. John Maston Travis 
of Jacksonville, Texas, sixth “General Practitioner of the 
Year.” 


A special broadcast under the title “Today in Medicine” 
over station KOA outlined the scientific advances presented 
to physicians attending the Clinical Meeting. The NBC net- 
work broadcast a panel discussion on “Behavior Problems 
in Children.” 

NEW YORK ANNUAL MEETING 

The listing of actual broadcasts scheduled during the course 
of the New York Meeting does not begin to cover the activities 
of that meeting, from which there was more broadcasting 
than at any other meeting in the recollection of the Bureau 
staff. A total of 93 news editors, program directors, and com- 
mentators were furnished with daily releases covering every 
aspect of the meeting and the papers presented. The releases 
were furnished by the Public Relations Department, and the 
Bureau staff saw to it that they were received by the radio 
broadcasters at the same time the same news would be avail- 
able to the press correspondents. This was a service deeply 
appreciated and widely used. 

This office also handled television press conferences on a 
special events basis. The first of these was a preview of exhibits 
late Sunday afternoon, when the news services were admitted 
with cameras to take film. Throughout the week the staff 
always was available to escort the various television men and 
news services. The Columbia Broadcasting System, Fox-Movie- 
tone, Metro-Goldwyn-Mayer, and Telenews took extensive 
advantage of this privilege. 

Television coverage was also secured on the appearance of 
Mrs. Oveta Culp Hobby in the House of Delegates. Several 
of the radio and television news services carried the inter- 
view with her and greetings from Dr. Louis H. Bauer and 
Dr. Edward J. McCormick. 

This year the Voice of America made particular request 
for interviews with representatives of foreign nations attend- 
ing the convention. They furnished the interviewers, and the 
recordings were made from the headquarters suite for broad- 
casting back to individual countries. Several of these were 30 
minutes in length. All were on the subject of the visiting 
doctor’s impressions and experiences in attending the annual 
meeting and his observances of medical practices in this 
country. 

SPECIAL BROADCASTS 

The Bureau was invited to handle radio coverage for the 
Annual Congress on Industrial Health, held at the Drake 
Hotel, Chicago, Jan. 20 to 22, 1953. Seven visiting medical 
leaders participated in a radio roundtable discussion, one radio 
interview, and three television shows, 

The Bureau was invited to handle radio coverage for the 
Annual Congress on Medical Education and Licensure, held 
at the Palmer House, Chicago, Feb. 8 to 10, 1953. Six 
visiting medical leaders participated in three radio interviews 
and three television shows. 
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LocaL BROADCASTS 
Ten local radio programs, including two network programs 
and four television broadcasts including two network pro- 
grams, were given by the staff of the Bureau and others in 


connection with meetings they were attending in other cities 
and in Chicago. 


HEALTH AND FITNESS DIVISION 


The Health and Fitness Consultants provide consultation 
on the public health and education aspects of school health 
to state and local medical societies and voluntary and govern- 
mental agencies in education and public health. The consultive 
team, consisting of a physician certified in preventive medicine 
and public health and an educator trained and experienced 
in health and physical education, has aided materially in 
making the Association’s counsel on the administrative and 
interrrofessional problems in school health acceptable to all 
of the professional interests involved. 

The Fourth National Conference on Physicians and Schools 
to be held at the Hotel Moraine, Highland Park, Ill., Sept. 30 
to Oct. 2, 1953, was organized and all but the final arrange- 
ments made during this year. Invitations to be represented 
were sent to all state and territorial medical associations, 
health departments, and education departments, and the 
principal national governmental and voluntary health and 
education agencies. In addition, invitations to send representa- 
tives to discuss big city school health problems have been 
extended to the medical societies, health departments, and 
education departments serving the two largest cities in each 
of the nine census regions. Eighty-six consultants drawn from 
the professions of medicine, education, and public health ac- 
cepted invitations to serve as discussion leaders for the 12 
discussion groups planned. The discussions will center on the 
relationship of physicians to school health services. The group 
subjects will be (1) school health service problems in large 
Cities; (2) school health service problems in rural areas; 
(3) the physician as a consultant in school health education; 
(4) mental health in the classroom; (5) health aspects of school 
and community athletic programs; (6) advisory health coun- 
cils and the school; (7) interchange of health appraisal data 
on children; (8) medical society school health committees; 
(9) coordinating health records and examinations; (10) organi- 
zation and conduct of state and local conferences on physi- 
cians and schools; (11) health problems in school transporta- 
tion; and (12) health of school personnel. The report of the 
conference will be edited from the notes and reports of the 
reporters of each discussion group and will be published as 
soon after the conference as possible. Many state and local 
conferences were held following the Third National Confer- 
ence. The Fourth National Conference should give further 
encouragement to state and local groups to carry on the same 
thinking at home, and to increase state and local interest in 
solving school health problems by interprofessional and inter- 
agency cooperation. 


The consultants have continued to provide assistance to the 
Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
Association, as technical assistants to the several subcommit- 
tees. The Educational Consultant, Dr. Hein, is a member of 
the Joint Committee and is now serving as its Secretary for 
the third year. 


The Medical Consultant, Dr. Dukelow, has served in a 
consultive capacity to the Council on Medical Service’s Com- 
mittee on Maternal and Child Care. This arrangement has 
made possible close liaison between the child health activities 
of the Council and those of the Bureau of Health Education 
in relation to school health programs. He also has served as 
a Health Education Consultant to the Joint Committee on 
Medical Care for Industrial Workers of the Council on 
Medical Service and the Council on Industrial Health, which 
has been concerned with the health service for soft coal miners 
in the eastern bituminous coal area by the United Mine 
Workers of America, 
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Health education films, particularly those used for visual 
education in the schools, are an important educational 
medium. The consultants review all such films coming to the 
Committee on Medical Motion Pictures to determine their 
technical accuracy and applicability. 

An informal study of medical school teaching in preventive 
medicine, public health, and the evolution of physician at- 
titudes toward school health services is being continued from 
last year. It involves interviews with professors of preventive 
medicine or other appropriate faculty members of medical 
schools in cities visited by the medical consultant on other 
business. To date interviews have been completed at 23 
medical schools. Because of the nature of this long-term 
project it will require a number of years to complete. 

Considerable consultant time is given to the conferences and 
institutes conducted by universities, teachers’ colleges, state 
departments of health and education, and other agencies to 
improve the understanding of school health services and school 
health education. 

The educational consultant participated in seven national 
conferences, and the medical consultant has participated in 
eight. The consultants have also participated in the orientation 
of foreign visitors and graduate students to the Bureau, par- 
ticularly in reference to school health policies. During the 
past year, individuals or groups from many countries and 
students from many universities have been welcomed to the 
Division offices. 


As a means of promoting interprofessional and interagency 
relations between the American Medical Association and the 
educational and health agencies concerned with school health, 
community organization, and health promotion, both con- 
sultants are active in the work of many associations. Within 
these agencies and in other agencies in which the Consultants 
do not hold membership, they promote school and child health 
interests by accepting invitations to address or confer with 
those attending meetings called by such agencies. Service of 
this nature has been given to such groups as state and local 
medical associations and their auxiliaries, various councils, 
bureaus and committees of the American Medical Association, 
various national and state health agencies, public health and 
education departments, parent-teacher associations, profes- 
sional education associations, and other similar groups. As a 
matter of policy the medical associations of the state. and 
county in which a meeting is held are always given advance 
notice that a consultant from the Bureau of Health Edu- 
cation has been invited to and will attend the specified 
meeting. 

The pamphlets that have been the basis of the school 
health consultation service continue in their usefulness and 
popularity. These are used extensively in teacher education, 
community planning, and planning health administration in 
the school. The two exhibits on school health prepared in 
previous years are still in demand and are available for 
showing at annual meetings and conferences of interested 
organizations. 


BUREAU PUBLICATIONS 


During the past year the Bureau received 399 communi- 
cations from a variety of sources requesting information about 
literature, price quotations on reprints of Today’s Health 
articles, sample copies of pamphlets, and materials suitable 
for display racks, exhibits, county fairs, etc. Orders for 
pamphlets in quantities, totaling 223,980, were filled. The 
Order Department sold 368,893 Bureau pamphlets out of 
stock, making a combined total of 592,873. 

Approximately 1,000 copies of a specially prepared Bureau 
pamphlet, “First Aid Manual,” were given away to as many 
people as a result of advertisements placed in two issues of 
Nursing Outlook and one of Today's Health. Exhibits of 
Bureau literature were prepared for the American Medical 
Association Public Relations Institute, the National Safety 
Congress, the Industrial Health Conference, and the New 
York Annual Meeting. 
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Fifty-three reprint permissions were sold to 12 publications 
in the past year, and 115 complimentary reprint permissions 
were granted. 

MEETINGS AND CONFERENCES 

The Bureau staff travelled 136,280 miles to attend meetings 
or address audiences in 29 states and the District of Columbia. 
They participated in 228 conferences and committee meetings. 
For various reasons it was necessary to decline 74 engage- 
ments. 

COOPERATIVE RELATIONSHIPS 

National Conference for Cooperation in Health Education.— 
Membership in this conference was withdrawn in March, 
1953, on the grounds that in the past five years it has made 
no significant accomplishments and has failed in securing 
financial support from various foundations for a number of 
proposed projects; also, the American Medical Association 
support of $50 a year, though nominal, has been out of pro- 
portion to the support given the conference by other agencies 
presumably with equal or perhaps superior financial resources. 
Under these conditions it was felt that the energies of the 
Bureau could be expended more profitably in other directions. 
Member agencies in the conference have been assured that 
the Bureau is as ready as ever to cooperate with them in 
appropriate situations. 

American Public Health Association, Public Health Edu- 
cation Section, Television Committee-——The Director of the 
Bureau was reappointed to serve as chairman of this commit- 
tee for another year. A meeting was held on Oct. 16, 1952, 
in Cleveland, at which time there was a showing and dis- 
cussion of selected kinescopes of televised health programs. 
The suggestions arising out of the discussion of the commit- 
tee will form the basis for a final report. 

Joint Committee on Health Problems in Education of the 
American Medical Association and National Education Associ- 
ation.—The committee, which was established in 1911 at the 
suggestion of the American. Medical Association, this year 
completed its 42nd year of activity. Now composed of five 
representatives of each of the parent organizations appointed 
by their respective governing bodies, its chief function is to 
consider principles and policies and to make recommendations 
on problems affecting the health of children and youth of 
school age. Membership of the committee during the past 
year consisted of the following representatives of the American 
Medical Association: Ray O. Bjork, Helena, Mont.; Fred V. 
Hein, Chicago, Secretary; Herman M. Jahr, Omaha; Charles 
Outland, Richmond, Va.; and Carl N. Neupert, Madison, Wis., 
Chairman. Representatives of the National Education Associ- 
ation were Marjorie Eastabrooks, Olympia, Wash.; Ruth 
Grout, Minneapolis; John L. Miller, Great Neck, N. Y., Vice 
Chairman; James Ramsey, Fort Smith, Ark.; and Herbert 
Walker, New York. 


Among the problems considered were methods of keeping 
current the more than 20 publications that the committee 
distributes. Two new pamphlets published last year, “Health 
Conditions Affecting the Personality of School Youth” and 
“The Physical Educator Asks About Health,” have had an 
unusually wide first year distribution and seem to be filling 
a definite need. Continuing action toward publication of the 
Committee’s new book, “School Health Services,” has pro- 
ceeded on schedule. It is to be a companion volume to the 
authoritative text “Health Education,” first produced by the 
committee in 1924 and revised several times since. 


During 1953 a number of subcommittees were active in a 
variety of projects having to do with school health problems. 
It is anticipated that the subcommittees on “The Nurse in the 
School” and “The Relation of the School Plant to Health” 
will complete materials this year that will be published in 
pamphlet form. Other problems among those listed were 
handled by statements urging the use of authoritative pub- 
lications on the subject already available from reliable sources. 

The joint committee recommends that (1) physicians, edu- 
cators, and others concerned with school health be urged to 
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submit pertinent problems to the committee for consideration 
and appropriate action; (2) extensive distribution and use of 
the recommendations and publications of the committee be 
made to guide the development of school health programs 
along sound lines; and (3) education and medical groups be 
encouraged to establish cooperative relationships at state and 
local levels to provide for joint action in improving school 
health programs. 

National Committee for Traffic Safety, President’s Highway 
Safety Conference-—A meeting of the President’s Highway 
Safety Conference was held in Chicago on Oct. 17 and 18, 
1952, and was attended by the Associate Director, as alternate 
for the Director who had previous commitments. Resolutions 
were presented urging that efforts be directed at stimulating 
more active development of traffic safety programs at local 
levels. 

National Citizens Committee for Educational Television, 
Advisory Committee —The American Medical Association 
was invited in July, 1953, to join with 28 other national 
groups as a member of this advisory committee and _ the 
Director was appointed to represent the Association and to 
work with the committee in urging Members to support their 
local educational stations. The National Citizens Committee 
for Educational Television Advisory Committee was formed in 
December, 1952, with help from the Ford Foundation’s Fund 
for Adult Education and the American Council on Education 
to help local groups establish their own television stations and 
to protect their interests once they are on the air. 

National Committee on Boys and Girls Club Work (4-H) 
Clubs.—The work of this committee proceeded as usual, with 
the annual meeting held in Chicago on Dec. 3, 1952, which 
was attended by Dr. F. V. Hein in place of the Director. This 
meeting was routine. It was reported that the membership in 
4-H has increased since 1921 from 274,000 to 2,000,000 at 
the present time. During the same length of time, the number 
of agents to operate the program has increased from 5,300 
to 12,600. Some states have fine records in holding youths 
within the organization for 5 to 10 years. Reenrolment from 
One year to the next ranges from 42% to 82% in the various 
states. The future of 4-H looks bright because of fine attitudes 
on the part of Extension Services toward the organization, 
greater interest among parents, and the possibility of federal 
legislation to further assist 4-H Club organization. 

Other Assignments.—The Director continues to serve as the 
official representative of the American Medical Association on 
the following committees: 


American National Red Cross, Advisory Board on Health Services 
Cleveland Health Museum, National Advisory Council 


AMA-NEA, Joint Committee on Health Problems in Education, Sub- 
committee on School Health Services Publication 


A. M. A. Committee on Television 


Safety Organization Subcommittee on Organized Public Suuport of the 
President’s Highway Safety Conference 


American Diabetes Association, Committee on Purposes & Policies 


National Congress of Parents & Teachers, Advisory Committee on 
Health & Summer Round-Up. 


National Society for Medical Research, Executive Committee and Board 
of Directors. 


United States Government Agencies.—The Bureau continues 
to cooperate by correspondence or otherwise with many gov- 
ernment agencies. 

MISCELLANEOUS 

The Bureau entertained and arranged observation schedules 
for 20 visitors, including one or more from each of the 
following countries: Brazil, Egypt, England, Finland, Ger- 
many, India, Iran, Japan, Nepal, Tunis, and Yugoslavia. In 
most instances arrangements were made for these visitors to 
tour the American Medical Association building, study the 
particular departments that interested them most, and become 
acquainted with the work of other Chicago agencies, such as 
the American Dental Association, the American College of 
Surgeons, the American Hospital Association, medical schools 
and universities, health departments, social agencies, public 
schools, and museums. 


(To be continued) 
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THE ST. LOUIS MEETING 


In this and the succeeding issue of THE JOURNAL will 
appear reports of the officers of the American Medical 
Association, the scientific program, and descriptions of 
the technical exhibits for the St. Louis meeting of the 
Association. Several years ago a midyear meeting of the 
Association was held in St. Louis, and those in attend- 
ance will remember the virtues of this community as a 
convention city. 

The Clinical Meeting (this is the seventh) features 
programs for the general practitioner. It also is the time 
when the yearly reports of the work of the various 
A.M. A. offices are presented to the House of Delegates. 
Unlike the annual meeting, the scientific program is not 
divided into sections, although it features topics in broad 
fields. Thus the registrant can hear papers, attend con- 
ferences, and see demonstrations on subjects ranging 
from opportunities for research in general practice to 
pain, cardiovascular diseases, virus infections, pulmo- 
nary diseases, cancer, neurological and psychiatric prob- 
lems, surgery, arthritis, dermatitis, jaundice, cyanosis, 
toxemia of pregnancy, leukemia, and other topics too 
“numerous to mention. 

As at all meetings of the Association, scientific ex- 
hibits will play an important part in the proceedings. 
Also of interest will be the motion pictures and the 
color television program. The latter has become so popu- 
lar and effective that it offers promise of opening a new 
door to postgraduate education. On Thursday evening, 
December 3, the NBC Television Network will carry a 
program of convention activities. Local newspapers 
across the nation will contain information on the time 
and channels. 

Hotel reservations for the St. Louis meeting should be 
made by application to “Chairman, American Medical 
Association Subcommittee on Hotels, Hotel Reservation 
Bureau, Room 406, 911 Locust Street, St. Louis 1, Mo.” 
Applications should not be sent to A. M. A. Headquar- 
ters in Chicago. Applicants should indicate preference 
of hotel (first, second, third, and fourth choices), type 
of room or suite desired (including price), and time 
of arrival and departure. This meeting offers appeal to 
specialists as well as to the general practitioner, and it 
is not too early now to make hotel reservations. 
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INFLUENZA 


The World Health Organization has issued a sym- 
posium ' on influenza that contains a vast amount of 
information. Much of this is highly technical and will be 
of interest chiefly to research workers, but much also 
will be of interest to physicians in practice. The er- 
ratic behavior of influenza, which has puzzled epi- 
demiologists for many years, is attributed to the vari- 
ability, unequaled by most disease agents, of the in- 
fluenza virus. It has been shown that although the 
disease may be produced by either of the two commoner 
and antigenically separate viruses, A and B, and not 
uncommonly by both at once, major outbreaks can be 
ascribed chiefly to virus A. A wide variety of strains 
of this organism have been studied, and it is believed 
that a succession of antigenic changes is occurring, be- 
cause over the years one prevalent strain will disappear 
to be replaced by another that is later supplanted by a 
third. Whether the capacity of virus A for variation 
is unlimited has not yet been determined. 

In order to achieve worldwide coordination of all 
aspects of this disease WHO now sponsors the World 
Influenza Center, with headquarters in London and a 
network of associated laboratories in 42 countries. In 
recent years the identification of the virus by hemag- 
glutination-inhibition tests has been used in preference 
to complement-fixation or cross-protection tests in mice 
because it is the cheapest and technically the simplest. 
It is difficult to find the influenza virus in any locality 
in the intervals between epidemics. It has been postu- 
lated that the reservoir of infection may be in chronic 
pulmonary lesions in man in a form unrecognizable by 
the usual tests. Belief in the hidden existence of the 
virus is based on the following factors: (1) inability 
to find active virus over long periods; (2) minor epi- 
demics in early summer preceding widespread outbreaks 
in the fall; (3) outbreaks occurring almost simul- 
taneously in widely separated centers; and (4) the ap- 
pearance of influenza simultaneously over large areas, 
the spread being too rapid to be explained by case to 
case transmission. It is concluded in the WHO sympo- 
sium that in the spread of epidemics two factors are 
involved: (1) the existence of a “basic virus” as yet 
undetectable until activated and responsible for multi- 
centric outbreaks and (2) the element of spread, which 
under favorable conditions carries the infection to sus- 
ceptible groups and results in extensive epidemics. 

In a study of serum antibody levels in various age 
groups it was found that children’s serums showed a 
high level for FM1I and FW-1-S0 strains of influenza 
virus A and essentially no antibody for the WS or PR8 
strains. Adult serums on the other hand revealed a high 
antibody content for PR8 and moderate titers for WS 
and A’ strains. The antibody levels against PR8 in- 
creased in 1944 after the epidemic and remained high 
for about eight years. Although the measurement of 
antibody levels may aid in estimating the susceptibility 
of a given population to a given virus, the relationship 
between antibody titer and immunity is unfortunately 
not always consistent, because the disease sometimes 
occurs in persons with high antibody levels and others 


1. Influenza, Bull. World Health Organ. (No. 5-6) 8:591-823, 1953. 
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with low levels may escape infection. Factors other than 
the amount of antibody circulating in the blood must, 
therefore, influence immunity to this disease. 

Exact information on the morbidity and mortality 
from influenza is difficult to obtain. Although where 
the disease is reportable the reporting is both incomplete 
and irregular, especially from rural areas, there is evi- 
dence that deaths from influenza in a unit population 
have been decreasing in all countries for which data are 
available. The exact meaning of this is not clear. The 
elimination of false reporting by positive virus identifica- 
tion, the use of modern therapy, and changes in the 
rules governing the selection of the underlying cause of 
death when more than one cause is given may all be 
factors in this decrease. 

Through the use of high speed centrifugation and 
the electron microscope knowledge of the morphology 
of the influenza virus has been greatly increased. The 
virus can be shown to consist of an elementary body 
and a soluble substance. The properties of these two 
components are very different. The soluble substance 
consists of small, noninfective, but highly antigenic par- 
ticles that are not easily seen even with the electron 
microscope. It can be demonstrated only by comple- 
ment-fixation tests. Antibodies to this substance de- 
velop after infection but not after vaccination. Virus 
infectivity is found in the larger elementary bodies. 
These bodies also cause hemagglutination and are capa- 
ble of stimulating the production of complement-fixing 
antibodies that are different from those associated with 
the soluble substance. Studies of the enzymatic virus- 
host cell interactions give promise of a better understand- 
ing of the kinetics of intracellular growth and may 
eventually lead to a means of chemotherapeutic control 
of the disease. 

Study of the influenza virus in the allantoic cavity 
of the chick embryo is initiated by adsorption of a virus 
particle to mucoprotein receptors on the cell surface. 
This is followed by a period of a few hours in which no 
viable virus can be extracted from the infected cells. At 
some stage before the virus is liberated into the allantoic 
fluid, soluble complement-fixing antigen, hemagglutinin, 
and viable virus in that order can be extracted from 
disintegrated infected cells. The average infected cell 
may liberate about 90 virus particles within two or three 
hours. Most infected cells show no sign of morphological 
damage when the first virus particles are liberated. The 
earliest sign of change is an increase in ribonucleic acid 
in the cytoplasm. This may or may not be followed by 
structural damage. Subsequent waves of infection are 
chiefly by way of the virus liberated into the allantoic 
fluid. The soluble complement-fixing antigen is a par- 
ticulate agent much smaller than the virus and has a 
species-specific antigenic pattern. Its major component 
is nucleoprotein containing ribonucleic acid, and except 
for its specific antigen it cannot be distinguished from 
the microsomal fraction of normal cells. 

Some of the early difficulties in preparing a potent A 
and B vaccine have been overcome by methods of con- 
centration of the virus using the adsorption of the virus 
onto the erythrocytes of the chick embryo. The virus 
is inactivated by formaldehyde, and a mild bacteriostatic 
is added. Protection begins about seven days after vac- 
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cination and lasts several months. Although it is not 
effective for all strains of the virus, it has been demon- 
strated that some protection can be obtained by the use 
of vaccine strains that are not identical to those prevalent 
in an epidemic. There appears to be a more rapid de- 
cline in antibody titer after the initial postvaccination 
rise in young children than in older groups. Investiga- 
tions have shown that the use of virus first emulsified 
in mannitol mono-oleate and then suspended in a light 
mineral oil gives a vaccine that is free from the side- 
reactions attending the use of other adjuvants and that 
will produce greatly increased and longer lasting anti- 
body titers as compared with aqueous vaccines. The 
cost of production of the modified vaccine is also much 
less than that of aqueous vaccine. It would seem clear, 
then, that vaccination for influenza is effective when the 
vaccine used is properly prepared and has not lost its po- 
tency. Further improvement in the production of 
influenza vaccine will undoubtedly be made in the near 
future, 


PERITONEOSCOPIC CHOLANGIOGRAPHY 


The diagnosis of hepatic and biliary disorders is dif- 
ficult despite varicus liver function tests, including needle 
biopsy of the liver and cholecystography.' Unfortunately, 
oral cholecystography is most reliable when the biliary 
system is normal and least reliable when disease is pres- 
ent. Although cholangiography is almost routinely used 
during and after exploratory laparotomy when biliary 
tract disease is suspected, the technique of peritoneo- 
scopic cholangiography described by Lee,* which has 
definite advantages, seems to have been neglected. Keil 
and Landis ‘ found it to be a relatively harmless procedure 
and recommended its use when a differentiation between 
primary hepatocellular damage and damage due to com- 
mon duct stone could not be made by other methods. 
Such diagnostic problems are relatively common, and 
differentiation is important because patients with far- 
advanced hepatic disease do not tolerate laparotomy 
well. Peritoneoscopic cholangiography permits visualiza- 
tion of the gallbladder, cystic duct, and common duct in 
their entirety and is an especially valuable procedure 
when oral and intravenous cholecystography fail. Mild 
reactions resulting from injecting the contrast medium 
into the peritoneal cavity or the wall of the gallbladder 
reported earlier can be prevented by the simple expedient 
of assuring a free flow of bile through the needle before 
iodopyracet is injected.* This diagnostic measure will 
spare many patients a needless operation, and those who 
have a stone in the common duct “may be spared the 
delay which leads to severe hepatic damage and suppura- 
tive cholangitis.” * For this reason it should be used in 
peritoneoscopic examinations in which there is any ques- 
tion of intrahepatic or extrahepatic obstruction. 


1. Carter, R. F., and Saypol, G. M.: Transabdominal Cholangi- 
ography, J. A. M. A. 148:253 (Jan. 26) 1952. 

2. Keil, P. G.; Hegstrom, G. J., and Zoeckler, S. J.: Cholangiography, 
Ann. Int. Med. 39:479 (Sept.) 1953. 

3. Lee, W. Y.: Evaluation of Peritoneoscopy in Intra-Abdominal Diag- 
nosis, Rev. Gastroenterol. ®:133 (March-April) 1942. 

4. Keil, P. G., and Landis, S. N.: Peritoneoscopic Cholaniography, 
A. M. A. Arch. Int. Med. 88:36 (July) 1951. , 
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THE PRESIDENTS PAGE 


A MONTHLY MESSAGE 


There are homes in this country where the onset of 
chronic illness in any member of the family would create 
an economic burden. The development of an adequate 
program of medical care for those afflicted with long- 
term ailments is one of the major problems in the health 
field service. The American Medical Association has 
long recognized the importance of this problem and has 
actively supported various movements designed to find 
a solution, 


In 1949, the A. M. A. helped to found the Commission 
on Chronic Illness, for the express purpose of making a 
detailed study of the whole problem. Since that date the 
Association has contributed financially and in many other 
ways to the support of the commission. 
The Association has also been active in 


Health Service in sponsoring a National Conference on 
Care of the Long-Term Patient. This conference will 
be held in Chicago March 18-20, 1954. Financing for 
preconference activities and the conference itself is in 
the form of grants totaling $35,000 by the Rockefeller 
Foundation, the Liberty Mutual Insurance Company, 
the New York Life Insurance Company, the Metropol- 
itan Life Insurance Company, and the Equitable Life 
Assurance Society. This meeting is developing as a logical 
sequence to the previous National Conference on the 
Preventive Aspects of Chronic Illness, which was held 
in Chicago in March, 1951. The conference will be 
focused on the health services that are needed by the 

approximately 4 million Americans 


support of the vast research programs 
of our national voluntary health or- 
ganizations, such as the American Can- 
cer Society, American Heart Associa- 
tion, and the National Tuberculosis 
Association. Aside from sponsoring re- 
search programs, their efforts are 
devoted largely to education in the 
prevention and treatment of chronic 
diseases. I know that the Board of Trus- 
tees has followed the developing pro- 
gram of the Cemmission on Chronic IIl- 
ness with keen interest. The commission 
has provided a useful vehicle for study 
of this major problem and a medium 
through which we can readily combine 
our efforts with other national organizations that have a 
big stake in working out an adequate medical care pro- 
gram for the victims of prolonged illness. 


Most physicians today are seriously concerned over 
the great financial strain that a long-term illness imposes 
on a family. Too often doctors see the skills of registered 
nurses used where a practical nurse or a housekeeper 
could serve the purpose as well. Those of us who serve on 
hospital planning or operating boards know that our 
general hospitals are not designed for the care of many 
patients with chronic illnesses, but where else can we put 
them? If we are to build other facilities, where are we to 
build? These are only a few of the problems that practic- 
ing physicians are facing every day. And statistics show 
that the problem is growing as our knowledge of avert- 
ing and controlling the acute diseases increases. 

To tackle the questions, the A. M. A. Board of Trus- 
tees voted to join with the American Hospital Associa- 
tion, the American Public Health Association, the Amer- 
ican Public Welfare Association, and the U. S. Public 


who have been substantially disabled 
as a result of long-term illness or other 
impairments. The problem now is not 
how to arouse interest in the action that 
must be taken but rather how best to 
provide the care that is needed. 

There has been much experimenta- 
tion in various parts of the country with 
different facets of the problem, and a 
number of organizations and individ- 
uals have been successful to a limited 
extent. The commission took advantage 
of this practical local experience in 
making preparations for the conference 
and assigned various segments of the 
subject to small study groups that dealt 
intensively with their respective assign- 
ments. The material produced by these study groups will 
provide the basis for discussion at tue coufererce. The 
study groups started meeting in May of this year, and 
their reports are scheduled to be completed in November. 
The subject matter for the conference itself has been di- 
vided into five major categories concerning the chron- 
ically ill—the patient at home, the patient in an institu- 
tion, integration of facilities, research needed, and meth- 
ods of financing. 

As President of the American Medical Association 
I wish to commend the work done so far by the Com- 
mission on Chronic Illness. I also feel that a vote of 
thanks is due the members of the various study groups 
who have worked so diligently at their assignments in 
the past few months. Their combined effort toward 
solving this urgent problem is certainly worthy of 
strongest support by the physicians of the United States. 


EDWARD J. McCormick, M.D., 
Toledo, Ohio 


53 a 


858 


J.A.M.A., Oct. 31, 1953 


ORGANIZATION SECTION 


CANCER RESEARCH THEME OF SECOND TELECAST 

Tremendous efforts and studies being undertaken in the 
fight against cancer will be highlighted during the second of 
the fall television series of “The March of Medicine” at 
10 p. m. (E.S.T.), Nov. 5. Television audiences will find local 
time and channels in newspaper advertisements in cities carry- 
ing the program. The telecasts, to be carried over 69 National 
Broadcasting Company stations in the United States and three 
Canadian stations, are produced by Smith, Kline and French 
Laboratories in cooperation with the American Medical 
Association. 

Presented as a public service to create a greater awareness 
of the extensive research being carried out by the medical 
profession, the telecasts are live presentations from some of 
the nation’s leading medical centers. The third in the series, 
to be presented Dec. 3, will point up medical progress as 
reported at the seventh annual A. M. A. Clinical Meeting at 
St. Louis. 

Among the physicians appearing on the Nov. 5 program 
will be James W. J. Carpender, M.D., associate professor of 
radiology and director of radiation therapy at the University 
of Chicago Clinics and Argonne Cancer Research Hospital; 
Charles B. Huggins, M.D., director of the Ben May Labora- 
tory for Cancer Research, University ,of Chicago; David A. 
Karnofsky, M.D., associate attending physician, chemotherapy 
service, Memorial Hospital, New York; Alton Ochsner, M.D., 
William Henderson Professor of Surgery at Tulane University 
of Louisiana School of Medicine; Wendall M. Stanley, Ph.D., 
Nobel laureate, director of the virus laboratory at the Univer- 
sity of California, Berkeley; Harold C. Urey, Ph.D., atomic 
scientist and Nobel laureate, Ryerson Professor of Chemistry 
at the Institute for Nuclear Studies at the University of 
Chicago, and Edward L. Tatum, M.D., professor of biology, 
Stanford University. 


ARTICLE IN COLLIER’S MAGAZINE 

In the Oct. 30 issue of Collier's magazine appeared an 
article titled “Why Some Doctors Should Be in Jail” by How- 
ard Whitman. Included in the article was a statement by 
Dr. George F. Lull, Secretary and General Manager, of 
official A. M. A. policy with respect to fee splitting, and 
comments by other medical leaders. After the publication of 
this article many physicians complained about the title and 
much of the content. In preparing the article the author re- 
quested a statement from the A. M. A. regarding its policy 
with respect to fee splitting, and the statement that appears 
in the article by Dr. Lull was provided in response to that 
request. The contents of the article and the title were prepared 
by the author and the magazine respectively and were at no 
time subject to review or revision by the Association, which 
was regrettable. 


PUBLIC RELATIONS CONFERENCE IN ST. LOUIS 
Medicine’s principal PR problems for 1954 will be outlined 
by the keynote speaker, Dr. Walter B. Martin, A. M. A. 
President-Elect, at the American Medical Association’s sixth 
annual Medical Public Relations Conference. Geared primarily 
for physicians, this year’s conference is built around the 
theme “Facing up to PR Facts.” The one day meeting will 
be held Monday, Nov. 30, in the Gold Room of the Jefferson 
Hotel in St. Louis, just before the A. M. A.’s Clinical Meeting. 
The morning program will feature a modified symposium on 
“Making a PR Program Work” to consider both state and 
county society PR programs. The luncheon speaker, Dr. 
John P. Spiegel, a psychiatrist from Chicago, will discuss 
“What Motivates the Public’s Attitude Toward Medicine?” 
Two topics will be discussed during the afternoon program. 
One will be devoted to ways of selling our economic system 


and the other will be on mending our PR fences by policing 
causes of unfavorable publicity. Especially invited are medical 
society public relations chairmen, society officers, A. M. A. 
delegates, and staff employees of state and county societies. 
Registration opens at 9 a. m., and the conference will start 
at 10 a. m. 


DISBURSEMENT BY NATIONAL FUND TO 
MEDICAL SCHOOLS 


Now is the time for maximum effort on the part of every 
state and county society committee to insure a record income 
for 1953 for the American Medical Education Foundation. 
If every effort is exerted in this direction, the last day of 
December will see the foundation’s income standing in excess 
of one million dollars for the first time since its inception. 
During the second and third week of November, more than 
150,000 subscribers to THE JOURNAL in the United States will 
receive literature and a letter explaining the value of review- 
ing their probable income tax to see if a contribution to the 
foundation might serve the dual purpose of lessening their 
income tax and at the same time helping the nation’s medical 
schools. By their personal efforts, added to this mail cam- 
paign, physicians can increase the amount of money raised 
in their state or county and elevate the relative position of 
their state in the record. 

The number of contributors has increased more than 100% 
during the current year, and, on Oct. 1, the income was in 
excess Of $907,000 or slightly more than was raised during 
all of 1952. Every dollar that the state and local committees 
turn in from now until Dec. 31 will expand the total funds 
raised and push the total ever closer toward the million dollar 
mark. The foundation has received $924,741.63 from 14,366 
contributors at this writing. Let’s all go to work at once and 
watch this total grow. Hiram W. Jones, executive secretary 
of the foundation, has just released a list of disbursements 
made by the National Fund for Medical Education last July 
to our medical schools. 


RURAL HEALTH CONFERENCE 
TO BE HELD IN DALLAS 


“Let’s Put More ‘U’ in CommUnity will be the theme of 
the ninth National Conference on Rural Health, sponsored 
by the A. M. A. Council on Rural Health, to be held at the 
Baker Hote! in Dallas, March 4-6, 1954. Leaders in the fields 
of medicine, agriculture, education, and public health will 
attend the formal sessions, which begin at 2 p. m. on Thurs- 
day, March 4, and continue through Saturday, March 6, 


«ending with a luncheon meeting at 1 p. m. Problems of 


nutrition and costs of medical care and methods of pre- 
payment will be the principal subjects to be discussed. 

Following the practice of the last few years, an informal, 
preconference session for doctors only will be held at 10 
a. m. on Thursday, March 4. Council Chairman F. S. Crockett, 
Lafayette, Ind., said this session would be devoted to prob- 
lems confronting physicians who are members of state rural 
health committees or committees handling rural health prob- 
lems. Physician participation at the grass roots and problems 
pertaining to health insurance matters are among the major 
subjects to be considered. 


PHYSICIANS AND SCHOOLS CONFERENCE 

More than 200 persons—physicians, public health officials, 
and educators—attended the recent fourth National Confer- 
ence on Physicians and Schools, sponsored by the A. M. A. 
Bureau of Health Education. Thirty-eight states and the 
District of Columbia were represented. Every group discussion 
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centered around the problems of attaining better health of 
children of elementary and high school ages. A. M. A. 
President E. J. McCormick, who was one of the dinner speak- 
ers, touched on what he termed a major point in the mortality 
rate among children, namely, accidents. He said accidents 
take the heaviest toll—14,000 deaths a year. That, he stated, 
is where health educators must put the stress because the 
figure represents more than the next six causes of death 
combined. 


CIVIL DEFENSE 


Plans for Special Weapons Defense. Part I: Defense 
Against Biological Warfare Agents 


Following is the first of three articles on medical civil de- 
fense plans that have been prepared for the state of Maine. 
These plans are being published as samples for those states 
that have not as yet completed this phase of medical civil 
defense planning.—Eb. 


The Committee on Civil Defense of the Maine Medical 
Association and the civil defense authorities for the state of 
Maine have completed, after three years of extensive work, 
State, County and City Organization and Operation Plans for 
Special Weapons Defense. 

These plans, which are divided into three sections (see 
charts 1 and 2) as follows, Biological Defense, Chemical De- 
fense and Radiological Defense, are designed to: 

1. Provide adequate protection at the lowest possible cost 
and with the least inconvenience to all concerned. 

2. Utilize equipment and supplies already available in the 
State, and conserve the State’s manpower to the fullest extent. 

The judicious use and the conservation of manpower and 
of equipment at hand were both considered to be items of 
such paramount importance in Civil Defense planning that 
it was deemed advisable to recommend that: 


1. Multi-purpose types of Decontamination Units be organ- 
ized at the county and at the city levels and that they be 
provided with the basic equipment and necessary supplies, 
be staffed with a minimum of qualified personnel and that 
the units be instructed and properly trained in the special 
techniques to be used when decontaminating for bacteriologi- 
cal, chemical or radiological warfare agents. 


2. Dual purpose types of Bacteriological and Chemical Re- 
connaissance and Detection Units be organized at the county 
and city levels, that they be provided with the basic equip- 
ment and necessary supplies, be staffed with a minimum of 
qualified personnel and be instructed and properly trained in 
the special techniques to be used when either bacteriological 
or chemical warfare agents are suspected. 


3. Single-purpose types of Radiological Detection Units be 
organized only at the state level, be provided with the neces- 
sary detection instruments by the State Civil Defense Agency, 
be sponsored and trained by the Department of Physics at 
the University of Maine and at each of the four colleges in 
the state. 


A PLAN FOR DEFENSE AGAINST BIOLOGICAL 
WARFARE AGENTS 


The indiscriminate use of biological warfare agents might 
accompany any enemy attack with either conventional high 
explosive bombs or with the newer missiles with chemical 
or atomic warheads; but their most logical use would seem 
to be by saboteurs at local levels to interfere with mobiliza- 
tion, to attack key personnel in military or civilian positions, 
to incapacitate large military or industrial establishments or 
to curtail production through destruction of crops or domestic 
animals used for food. Bacterial agents of various types or 
the toxic products of certain pathogens that make people or 
their live stock ill or destroy their lives; and synthetic hor- 
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mones that control growth and fruit bearing functions of most 
plants have been developed which can kill crops and vege- 
tables. 

Hence, the Federal and State Civil Defense Authorities are 
faced with the necessity of preparing defenses capable of 
coping with all such eventualities. An attack must be recog- 
nized promptly, the biological agent identified, the disease diag- 
nosed, and the potential epidemics controlled or neutralized 
by aggressive public health measures strongly supported and 
implemented by physicians and health agencies within the area 
or by rigid plant or animal quarantine in contaminated areas 
by the Department of Agriculture. 

It is implicit, therefore, that the State plan of organiza- 
tion include all scientific agencies dealing with human com- 
municable diseases such as the state and local Departments 
of Health, physicians, dentists and nurses; and all state and 
local government agencies having to do with the protection 
of man’s food supply, such as the State Department of Agri- 
culture, the Agriculture Extension Service, the State Univer- 
sity School of Agriculture and the experimental stations, the 
State Fish and Game Commission, the State Forestry Service, 
etc. There must be the utmost cooperation between hospitals, 
State Department of Health, State Department of Agricul- 
ture and University and College laboratories throughout the 
State. Finally, the State Biological Defense Section should, 
at all times, cooperate and coordinate its activities with the 
Federal and Regional Special Weapons Defense sections. 


GOVERNOR 
Burton Cross 
STATE CIVIL DEFENSE DIRECTOR STATE DEPUTY CIVIL DEFENSE DIRECTOR #3 
Brig. Gen. Spoulding Bisbee | Charles W Steele MOD 


| 


BIOLOGICAL DEFENSE | CHEMICAL DEFENSE RADIOLOGICAL DEFENSE 
ASST. STATE DEP. DIR. 3 ASST. STATE DEP DIR. =3 ASST STATE DEP #3 
Chorles F Bronch, M.D Prof. Raymond A Bournique Prof. Noe! Little 


EXECUTIVE OFFICER 


Dean Fisher, MD | 


Chart 1.—Special weapons defense organization plan. 


EXECUTIVE OFFICER | 
Prof Karl Woodcock 


Duties and Responsibilities—The duties and responsibilities 
assigned by the State Civil Defense Agency to the Assistant 
State Deputy Director #3 in charge of Biological Defense 
are as follows: 


1. To outline, establish and control the organization, activi- 
ties and methodology of the Biological Defense Division at all 
levels within this State. 

2. To recruit and train personnel to handle the minute de- 
tails of the technical aspects of detection, identification and 
decontamination. 

3. Through the State Civil Defense Headquarters Office, to 
provide means and materials to those laboratories designed 
as regional diagnostic centers, and to implement their per- 
sonnel assignments when required, for training or under con- 
ditions of attack or of major disaster. 

4. To have at all times full knowledge of Biological War- 
fare offensive possibilities of or by potential enemy powers, 
or their saboteur agents. 

5. To strive for early recognition of any such biological 
warfare attack by an enemy power or by subversive agents. 

6. To conduct the necessary laboratory examinations of 
water, food, air, plants, animals and other vectors required 
to detect and identify any specific biological agents used in 
an attack. 


7. To provide the necessary bacteriological data which will 
be required to assist the State and local Departments of 
Health, the State Department of Agriculture and other such 
responsible health agencies to localize and properly isolate all 
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contaminated areas within the State and to effectively quar- 
antine infected persons, other infected animals and diseased 
plants as the case may be. 

8. To provide the specific laboratory data which will per- 
mit practicing physicians, veterinarians and county extension 
agents to confirm clinical diagnosis, prescribe specific remedies 
when such are available and to instigate suitable isolation or 
quarantine measures designed to prevent the further spread 
of the disease-producing agent. 

9. To outline suitable decontamination procedures for per- 
sonnel, vital buildings and essential terrain in areas involved. 

10. On request, to provide for proper Civil Defense au- 
thority, such factual and scientific information concerning 
Biological Warfare Defense as may be required to allay fear 
of the unknown that might give rise to mass hysteria. 

Organization.—The Civil Defense Organizational Plan for 
Special Weapons follows: 

1. Assistant State Deputy (Biological) Director #3. (Re- 
sponsible to the Health Services and Special Weapons Defense 
Deputy Director.) 

2. State Biological Defense Executive Officer. (The Director 
of the State Bureau of Health. Responsible to the Assistant 
State Deputy [Biological] Director #3.) 

3. Biological Defense Advisory Committee. This committee 
will provide the Assistant State Deputy (Biological) Director 
+3 with the specific information needed in all the above 
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Chart 2.—Civil defense plan for bacteriological defense. 


mentioned fields of endeavor here in Maine. This group will 
Operate at the state level and will consist of: 

a. Three physicians especially qualified in the various fields 
of human microbiology and parasitology, one of whom is a 
representative of the State Bureau of Health. 


b. Three representatives from the State Department of Agri- 
culture to include a plant pathologist, a veterinarian and a tree 
pathologist or entomologist. 

c. A representative from the Department of Inland Fisheries. 

d. A representative from the Department of Sea and Shore 
Fisheries. 

This advisory group or technical panel will assist the Assist- 
ant State Deputy Director #3 (Biological) in the development 
of a program of laboratory techniques for the detection and 
identification of biological warfare agents and will assist in 
working out the most effective methods for combating such 
agents and decontaminating infected areas. They will assist 
in arranging for and implementing the organization and train- 
ing of regional microbiological detection teams to operate 
under the direction of the chiefs of the Divisional Laboratories 
in various sections of the State. 

4. State Bureau of Health Pathologist. To direct the State 
Bureau of Health’s central diagnostic pathological and bacterio- 
logical laboratory at Augusta. 

5. Senior Biological Defense Officer, Regional. (To be a 
physician or University or College Bacteriologist or Patholo- 
gist, especially trained in microbiology and parasitology, who 
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now is or who may act as the Chief of the “District Diagnostic 
Laboratory,” as prescribed in the next paragraph.) 


six localities throughout the State. 


6. District Diagnostic Laboratories will be established in 


a. These District Laboratories will provide biological de- 


fense service for the counties enumerated as follows: 


City Name of Institution Counties to be Served 
1. Presque Isle Presque Isle Gen. Hosp. Aroostook 
2, Bangor Fastern Maine Gen. Hosp. Hancock, Penobscot, 


Waterville 


Thayer Hospital 


Washington, Pisca- 
taquis 

Franklin, Somerset, 
Waldo 


4. Togus Veterans Administration Kennebec, Lincoln, 
Sagadahoc, Knox 

5. Lewiston Central Maine Gen. Hosp. Androscoggin, Oxford 

6. Portland Maine General Hospital Cumberland, York 


Orono 


State University-Forestry 


All counties in State 


Plant and Veterinary 
Laboratories 


hb. Two Biological Identification Units will be organized at 
each District Diagnostic Laboratory and will be directed and 
trained under the Regional Senior Special Weapons Officer. 
These teams shall be essentially mobile in type so that they 
can function alone under what conceivably may be the most 
primitive laboratory conditions or they may be attached to any 
of the State Mobile Reserve Battalions. Each “Biological 
Identification Unit” will be composed of: 1. One Chief Bac- 
teriologist, 2. Three Trained Technicians (especially trained 
volunteers who may or may not be regular medical technolo- 
gists). 

7. Senior Chemical and Bacteriological Officer, State De- 
partment of Health Mobile Laboratory Units 

The senior employee in each of the State’s Department of 
Health Mobile Laboratories will function as the Senior Chemi- 
cal and Bacteriological Officer for his mobile unit in time of 
an emergency certified by the Governor; and he will be re- 
sponsible to the “State Biological Defense Executive Officer” 
who is the Director of the State Bureau of Health. 

8. Two State Department of Health Mobile Laboratory 
Units 

It is planned to set up within the existing State Department 
of Public Health Mobile Laboratory Units, supplementary de- 
tection and diagnostic equipment that may be used in case of 
bacteriological or chemical attacks. These two units would 
then serve as mobile laboratories for detection and identi- 
fication of chemical and bacteriological warfare agents. The 
State Advisory Panel will have the assignment, planning and 
implementing of these existing units and in the organization, 
equipping and training of any additional mobile units that may 
be required in the future. 

9. Senior Biological Officer, County 

This officer, on the staff of the #3 Deputy County Civil 
Defense Director, will be responsible for developing and pro- 
moting within a county, the State Biological Defense program 
or any other such program as may be approved by the State 
Deputy Civil Defense Director #3 and his Special Weapons 
Assistants. 

This Civil Defense Plan for Bacteriological Defense is shown 
in outline form in chart 2. 

Methods.—A. Decontamination Procedures for: 

1. Buildings, Floors, Walks, Roads, Streets, Equipment, etc. 

a. Liberal sprinkling of lime or chloride of lime may be 
used to decontaminate grounds, walks, concrete floors, and 
to make protective small work areas where needed. 

b. Large impervious surfaces such as stone or brick walls 
of buildings, hard surface drives, walks, limited street areas, 
tile or concrete floors, etc., may be decontaminated by appli- 
cation of detergents followed by water streams. 

c. Steam generators equipped with steam hoses may be used 
to decontaminate large impervious surfaces of the type enum- 
erated under “b” above. 
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d. Portable flame or acetylene burners when available might 
be used to decontaminate certain types of metal equipment 
or other types of non-inflammable structures. 

e. Exposure to sunshine or to ultra-violet light will satisfac- 
torily sterilize all but the spore-bearing bacteria and certain 
stable toxins such as those produced by the Botulism organ- 
isms. 

f. Exposure to drying and heat will kill certain bacteria 
and virus agents. 

g. Exposure to moisture and cold will destroy other virus 
infections and certain toxins. 

2. Personnel Assigned to Detection and to Decontamination 
Units 

a. Non-pervious clothing, rubber gloves, rubber boots, 
should be worn by the personnel of detection and of de- 
contamination units while on duty in areas contaminated or 
suspected of being contaminated by BW agents. Impregnated 
clothing of the type used by chemical warfare personnel is 
said to afford protection against most BW agents. 

b. The non-pervious clothing, rubber gloves and rubber 
boots should be removed and placed in suitable containers 
for sterilization or for destruction when the workers leave 
the contaminated area. 


c. All personnel should then pass under a series of showers 
where suitable detergents are used along with vigorous scrub- 
bing of skin. 

d. A complete change of clean clothing must be provided 
for workers after they leave the showers. 

e. The canister mask should be worn and should protect 
detection and decontamination personnel against inhalation of 
BW agents suspended in aerosol mixtures both during and 
immediately after an enemy BW raid. 

f. The number of personnel assigned to decontamination 
work should obviously be kept as limited as possible. 

3. Disaster Victims Caught in the Open and Contaminated 
by Enemy BW Agents Dispersed in Aerosol Form: 

a. Self-Help Procedures 

1. Don individual non-canister type gas mask if one is 
carried by the victim at time of raid. 

2. Cover nose and mouth with double thickness cloth made 
from handkerchief, scarf or other article of clothing if mask 
is not available in an effort to prevent inhaling the BW agents 
suspended in the aerosol. 


3. Seek cover inside a building or in protection of a door- 
way or other shielding object whenever feasible. 

4. Keep doors and windows to buildings tightly closed dur- 
ing and for some time immediately following a known BW 
raid. 

5. Do not eat food or drink water or other liquids that 
might have been exposed to BW agents during the enemy 
attack. 

b. First Aid Procedures 


1. Remove all clothing from disaster victims who are sus- 
pected of having been exposed to BW agents before they are 
admitted to any collecting station or to any hospital installa- 
tion and place contaminated clothing in containers provided 
for that purpose. 


2. All such ambulatory personnel should then pass under 
a series of showers where suitable detergents are available 
for use along with vigorous scrubbing of the entire outer sur- 
face of the body. See Charts III and IV. 

3. All such non-ambulatory disaster victims will have to 
have clothing removed and placed in suitable containers and 
will require bathing by Medical and Hospital personnel before 
they can be admitted to the main wards and rooms in the 
hospital proper. 

4. Clean hospital clothing must be provided for the. disaster 
victims as they leave the showers in the decontamination 
truck. 
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B. Equipment for use by Veterinarian Decontamination 
Crew 


5 manure forks (five-tine) 1 pick 

3 serapers (long-handled) 1 hatchet 

3 ship serapers 1 pair pliers 

3 flat shovels (long-handled) 2 milk cans (10 gallon) 

2 scoop shovels “1 pail (galvanized, 12-quart) 
3 hoes 1 force pump 

3 garden rakes 100 feet %-inch pressure hose 
3 heavy brooms 1 spray gun 

1 fiber push broom 4 rubber coats 

l ax 6 pair rubber gloves 

l crowbar 24 suits (overalls and jumpers) 


C. Specific Identification Tests for BW Agents to Be Per- 
formed by the State Department of Health Laboratory and 
by the Specified General Hospitals that are to Provide Per- 
sonnel and Equipment for Regional BW Laboratories. 

1. The orthodox standard bacteriological culture and iden- 
tification methods will by necessity be used for the present 
by the laboratory personnel when testing for suspected BW 
agents. 

2. Rapid and specific identification tests for all major BW 
agents are being developed by the U. S. Public Health Services 
and by the Biological Warfare Section of the Armed Forces 
and these methods and procedures will be made available to 
the Maine State and Regional BW laboratories just as soon 
as this information is released by FCDA. 

D. Collection of Specimens and Materials to Be Sent to 
Biological Warfare Diagnostic Laboratories. 

1. General Information and Directions: 

The following brief outline for collecting and processing 
materials suspected of being contaminated with Biological 
Warfare Agents is included for the benefit and guidance of 
those volunteers who are not regular medical technoiogists. 
Those procedures common to the collection and processing 
of all types of materials and specimens to be forwarded to 
designated Biological Diagnostic Laboratories are as follows: 

a. Information Card—must be filled out and accompany 
every specimen and should include: 

1’ Nature of BW specimen collected. 

2' Type of Biological Warfare agent suspected. 

3’ Where and when specimen collected. 

4’ Name of diagnostic team or person collecting specimen. 

5’ Name of person to whom report is to be sent. 

6’ Address of laboratory to which specimen is to go. 

b. Biological Warfare Specimens and Materials for Study— 
should always be dispatched to the nearest Regional or State 
Diagnostic Laboratory by the quickest available means of 
transportation. 

c. Standard Type Containers—should be used for the col- 
lection of certain materials such as water, air, food, human 
excreta, etc., and should be used whenever available by de- 
tection units. 

d. Clean Half-Pint, Pint, Quart or Half-Gallon Canning 
Jars—of suitable size can be substituted when standard ship- 
ping containers for water, milk, food, insect or animal speci- 
mens are not readily available. 

1’ A jar rubber must be used under the cover on every 
canning jar when it is closed to prevent leaking of fluid con- 
tents while in transit. 

2’ All bottles and corks or caps must be clean and if facili- 
ties are available, these items are preferably boiled prior to use. 

3’ The inside of the cover and the inside of the jar should 
not be touched while the bottle is being filled and recapped. 

4’ Great care must be exercised when filling the jar to 
make sure that none of the material suspected of being con- 
taminated with a BW agent gets on the outside of the con- 
tainer where it could infect or harm persons transporting the 
specimen to the laboratory. 
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5’ An Identification Card must be completed and attached 
to the outside of every jar used for a specimen container. 

e. A small wide-mouth jar or bottle may be substituted when 
a standard specimen bottle is not available for human excreta, 
or small insect or animal specimens. 

i’ Cork stoppered bottles with wide mouths are preferable. 

2’ Screw cap wide-mouth bottles must have a suitable liner 
in the cap to prevent leaking of liquid specimens and the 
cap should be secured with adhesive tape. 

3’ All bottles and corks or caps must be clean and, if 
facilities are available, these items are preferably boiled prior 
to use. 

4’ The same precautions apply here in regard to the pre- 
vention of contamination to the inside and outside of the 
bottles when filling as was outlined under d-3' and 4’ above. 

5’ An identification tag must be completed and attached to 
each specimen bottle prior to its dispatch to the laboratory. 


2. Specific Instructions for the Collection of Various Types 
of Materials Contaminated by Biological Warfare Agents. 
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Chart 3.—Method for adapting vehicles for use as decontaminators for 
personnel. 


a. Collection of Water Specimens (Raw and Treated) 

1’ Water Specimens to be collected from intact municipal 
system faucets: 

a’ Allow water to run freely from tap for a few minutes. 

b’ Remove stopper from standard container or cover from 
one-half gallon jar, place container under the faucet with- 
out touching mouth of bottle, fill container almost to top 
with water, replace stopper and secure it by replacing cloth 
cover on standard container or by securing the jar cover over 
a jar rubber in the usual manner. 

2' Water Specimen to be collected from streams, ponds or 
reservoirs. 

a’ Wash the hands thoroughly with soap and water to free 
them from bacteria before taking the water sample. 

b’ Remove cloth and stopper from shipping container or 
cover from clean glass jar. 


c’ Reach out as far as possibie against the current, sub- 
merge the bottle about one foot beneath the surface with 
the mouth of the bottle or jar upstream and allow to fill. 
d’ Replace and secure stopper or jar cover as described 
above. 
3’ Water Specimen to be collected from well or spring. 
a’ Pump out enough water to empty pipe of water that 
may have been in pipe for some time. 
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b’ Uncap, fill bottle from spout of pump and recap or 
close container using the same technique and _ precautions 
outlined above when collecting specimens from a municipal 
faucet. 

c’ Fill bottle or jar directly from the overflow pipe from 
a spring in the same way as from a municipal faucet. 

d’ Use a bucket to dip water from well when a pump is 
not used, or from a spring when an overflow pipe is not used 
and fill specimen bottle using a clean funnel when available. 


b. Air Sampling for the Detection of BW Agents Dispersed 
as Aerosols or Mists. 


1’ Simple technique of exposure of Agar plates. 

a’ Agar plates containing suitable media for culture of BW 
agents will be supplied to detection teams by the nearest re- 
gional laboratory. 

b’ Agar plates would be exposed for specified intervals 
and at designated periods of time on the top of tall buildings 
or out in open spaces. 

c’ Exposed Agar plates should be covered and returned 
promptly to designated laboratories for incubation and process- 
ing. 

2’ Technique for Metal Funnel apparatus fitted with special 
BW filters attached to a Conical Side Arm Flask. 

a’ The Hollaender and Della Valle apparatus permits a 
measured amount of air to be drawn through a funnel to play 
on Agar plates or on the new waferlike filters described by 
the U. S. Public Health Service on July 27, 1951. A partial 
vacuum is created by making suction on the side arm of the 
flask. 


b’ The Agar plate on the special filter is removed with sterile 


_ forceps after a suitable interval of time and the latter is placed 


on a special pad saturated with special nutrient broth. 


c’ The filter and the nutrient media pad are both wrapped 
up in pliofilm and placed in an inside pocket where the body 
heat starts the bacteria to growing while the packet is en 
route to the nearest BW laboratory. 

3. Technique for U. S. Public Health experimental sampler 
equipped with 12 broth flasks. 

a’ Place apparatus on a flat roof above street level. Electri- 
cal current is required to operate the vacuum apparatus re- 
quired to pull atmospheric air through the apparatus. 

b’' Atmospheric air is bubbled through the nutrient broth 
flasks one at a time for 20 minutes each. An unexplained rise 
in the total number of bacteria trapped in the broth from 
the atmospheric air would suggest possible danger of BW 
agents before the specific organism could be identified or an 
actual BW epidemic had time to develop. 

c’ The new membrane filters described above may be in- 
corporated into this type of air sampler. Such filters should 
permit the identification of disease producing bacteria in 15 
hours instead of the four days previously required. 

d’ The nutrient broth flasks and the samplers would be 
provided by the State Department of Health. 

C. Exposed Clothing Suspected of BW Contamination 

1’ Place clothing in clean tub or basin without handling 
with bare hands. 

2' Add enough water to cover clothing and agitate them 
for a few minutes with a clean stirring rod. 

3’ Remove the clothing and fill a special shipping con- 
tainer or clean jar with the rinse water and forward to the 
nearest BW laboratory. 

D. Clear Water Rinses from Structural Surfaces such as 
Buildings, Vehicles and Special Equipment. 

1’ The outside of the building or exposed surfaces of 
vehicles or equipment should be scrubbed or swabbed down or 
washed by streams of clear water from buckets or hoses. 


2’ Collect the clear water rinsings in suitable clean con- 
tainers and forward to the BW laboratory. 


E. Foods Exposed to Possible BW Contamination 


= 
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1’ Milk and similar fluids with high protein and carbo- 
hydrate content. 

a’ Collect specimens in either clean milk bottles and cap 
with clean milk bottle caps or in clean canning jars. 

b' The specimen should be refrigerated and rushed to the 
nearest BW laboratory. 

2’ Exposed Solid Foods 

a’ Collect representative surface samples of exposed food. 

b’ Place specimens in clean canning jars, and if the food 
is perishable such as meat, fowl, fish or fresh vegetables, re- 
frigerate if possible and forward to the BW laboratory. 

F. Soil Samples 

1’ Soil samples in general are not likely to be satisfactory 
because of the high number and variety of organisms normally 
present. 

2' Samples of soil suspected of being contaminated with 
spores of tetanus or anthrax are obtained by taking the top- 
most layer. 

3’ These soil specimens should be placed in clean canning 
jars and be forwarded to the State BW Laboratory at the Uni- 
versity of Maine. 

G. Insect Specimens 


1’ Collection may be made by special traps or by individual 
collection with gloved hands; or when the insects are on small 
animals, the latter can be anesthetized in a closed container 
and the anesthetized insects then combed from the animals’ 
hair. 


2' Insects should not be crushed during collection and the 
collector should protect himself from infection, bites and con- 
tact with or ingestion of the insect excreta. 

3’ Insect specimens should be placed in a dry tightly stop- 
pered glass container for transport to a specially designated 
State BW Laboratory. It is usually not essential that the insect 
specimen be living on arrival at the laboratory. 

H. Plant Specimens 


1’ Plant specimens may be collected in any suitable closed 
glass, metal, wood or cardboard container for transportation 
to the plant laboratory at the University of Maine. 

2’ Insect parasites on the icaves, stems or soots of the nlant 
specimens collected should be shaken or brushed off into 
suitable glass containers, tightly stoppered and sent along with 
the plant specimen to the BW Laboratory at the University 
of Maine. 

I. Human Excreta (Feces, urine and sputum) 

1’ Collection of Feces Specimens 


a’ Collect each specimen of feces in a bottle containing 
special fluid and provided by the State Bureau of Health. 

b’ Place a small pea-sized portion of feces in the solution 
in the bottle using the small swab to transfer the specimen. 

c’ Replace the cork stopper in the bottle and burn the swab. 

d' Mail or send the specimen to the State Bureau of Health 
Laboratory in Augusta or to the nearest regional BW labo- 
ratory. 

2' Collection of Urine Specimens. 

a’ Collect each urine specimen in the same type of bottle 
as used for feces. 

b’ Nearly fill the bottle with urine and replace the cork 
stopper—(The fluid already in the bottle should not be emptied 
out.) 


c’ Do not mix urine and feces but use a separate bottle 
for each. 


d’ Send specimen to the State Department of Health Labo- 
ratory or to the nearest regional BW laboratory. 

3’ Collection of Sputum Specimens 

a’ Early morning specimens are preferable. 

b’' The special sputum container provided by the State 


Bureau of Health should be half filled with sputum and the 
cork secured. 
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c’ Forward specimen to the State Department of Health 
Laboratory or to the nearest regional BW laboratory. 


J. Human and Animal Blood Specimens 


1’ Human Blood for special agglutination or serological 
studies. 


a’ Take 5 to 10 cc. of venous blood and place specimen 
in sterile glass blood tube to clot. 


b’ Insert stopper, place in mailing container and send to 
the nearest BW laboratory. 


2’ Animal Blood for special agglutination studies. 
a’ Take specified amount of venous blood required to do 


tests in question and place in sterile glass blood container 
provided for this purpose. 


b’ Insert stopper, place in mailing container and send to the 
Department of Agriculture Laboratories, University of Maine. 
3’ Human Blood for Culture 
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Chait 4.—Special weapons portable shower for decontaminating of 
personnel. 


a’ The flasks of special nutrient media and Agar plates 
will be furnished by the nearest regional BW laboratory or 
the State Department of Health Laboratory. 


b’ The patient’s arm will be prepared with Tincture of 
lodine or other skin antiseptic, the blood sample taken in a 
sterile syringe and transferred by the usual sterile technique 
to the blood culture flasks and Agar plates. 

c’ Blood culture specimens and Agar plates will be sent to 
the nearest BW or hospital bacteriological laboratory. 

4’ Animal Blood for Culture 


a’ The flasks of special nutrient media will be provided by 
the Department of Agriculture BW Laboratory at the Univer- 
sity, of Maine. 


b' The suspected animal is prepared in the usual fashion 


and the skin over the vein will be sterilized with Tincture of 
lodine or other suitable skin antiseptic. 

c’ The necessary blood samples will be drawn in a sterile 
syringe and a specified quantity of blood transferred to the 
culture flasks or Agar plates provided. 

d' Blood culture flasks and Agar plates will be sent to the 
Department of Agriculture Laboratories at the University of 
Maine. 
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MEDICAL NEWS 


CALIFORNIA 

Eye Foundation Lecture.—Dr. Frederick C. Cordes, clinical 
professor of ophthalmology, University of California Medical 
School, San Francisco, will deliver the fourth Estelle Doheny 
Eye Foundation lecture at 8 p. m., Nov. 5, in the Los Angeles 
County Medical Association building. His subject will be 
“Endocrine Exophthalmos—An Evaluation.” 


CONNECTICUT 
Hospital Lectures—The Hartford Hospital announces the 
following presentations in its Saturday morning 11 o’clock 
series: 
Nov. 7, Perrin H. Long, Brooklyn, Abuses and Uses of Antibiotics. 
Nov. 14, C. Lee Buxton, New York, Sterility. 
Nov. 21, Samuel Proger, Boston, Cardiovascular Disease. 
Nov. 28, Renato A. Ricca, Glastonbury, Problems in RBC Permeability. 


ILLINOIS 

Psychiatric Lectures.—In its series on treatment in psychiatry, 
the North Shore Health Resort (225 Sheridan Road, Winnetka) 
offers a lecture, “What Is Psychoanalysis?” by Dr. Marc H. 
Hollender, assistant professor of psychiatry, University of 
Illinois College of Medicine, Chicago, on Nov. 4, 8 p. m., 
at the health resort. 


Typhoid Problem.— According to a report by Dr. Roland R. 
Cross, Springfield, director of the state department of public 
health, up to Sept. 26 a total of 44 cases of typhoid had been 
reported in the state, compared with 30 cases in the corre- 
sponding period of 1952. Of those 44 cases, 13 were from 
Chicago and 31 from downstate. Most cases of typhoid occur- 
ring in Illinois were said to be traceable to personal contact 
or to the handling of food by apparently healthy carriers. 


Chicago 

Jaffe Lecture.—Dr. Paul E. Steiner, Chicago, will present the 
fift: Richard F. Jaffe memorial lecture hefore the Institute 
of Medicine of Chicago at the Palmer House on Nov. 2. His 
subject will be “Ideological Factors in Cancers as Revealed 
by Ethnic and Geographical Studies.” 


Lectures on Medical History.—The Chicago Medical School, 
710 S. Wolcott Ave., announces that the following lectures 
in its series, “Introduction to the History of Medicine,” will 
be given in Amphitheater A at 12:30 p. m:: 

Nov. 3, Oriental Medicine, Ilza Veith, Ph.D. 

Nov. 10, Medieval Medicine, Abraham Levinson. 

Nov. 17, Medicine of the Sixteenth Century, Barry J. Anson, Ph.D. 

Nov. 24, American Medicine, David J. Davis. 


Society News.—The following program will be presented at 
the meeting of the North Side branch of the Chicago Medical 
Society in the Drake Hotel, 8 p. m. Nov. 3: 
Telangiectasis of the Gastrointestinal Tract with Massive Hemorrhage, 
Leo L. Hardt and Samuel A. Levinson. 
Treatment of Rheumatoid Arthritis, Max M. Montgomery. 
Lower Back Pain in Older People, Fremont A. Chandler. 
Benign Pancreatic Disease, Charles B. Puestow. 
Electrolyte Metabolism in the Pre- and Postoperative Periods, Walter 
G. Maddock. 
Anesthesia in the Elderly Patient, Lloyd A. Gittelson. 
Diagnosis of True Posterior Infarction by Scapular Leads, Jack 
Williams. 


A fellowship gathering at 5:30 p. m. will precede dinner. For 
reservations, call CEntral 6-7764. 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


MARYLAND 


Lecture on Carcinoma of Colon.—The Dr. Julius Friedenwald 
memorial lecture will be given by Dr. Richard K. Gilchrist, 
professor of surgery, University of Illinois College of Medi- 
cine, Chicago, Nov. 5, 8:30 p. m., at the University of Mary- 
land School of Medicine and College of Physicians and 
Surgeons (Chemical Hall—Main Building, N. E. corner of 
Lombard and Greene streets, Baltimore). Dr. Gilchrist will 
discuss “The Principles in Surgical Treatment of Carcinoma 
of the Colon.” 


Closed Circuit TV Program.—A closed TV demonstration 
sponsored jointly by the University of Maryland School of 
Medicine, the Baltimore City Medical Society, and the Mary- 
land Academy of General Practice, will be held Nov. 5. 
Patterned after a previous telecast held in 1952, the clinical 
demonstrations will originate in the operating rooms and 
clinics of the University Hospital and will be carried through 
the facilities of WBAL-TV by closed circuit to an audience of 
physicians in both the Gordon Wilson Hall of the University 
Hospital, Baltimore, and the Osler Hall of the Medical and 
Chirurgical Faculty, 1211 Cathedral St. (meeting place of the 
Baltimore City Medical Society). A double circuit return wire 
will offer the audience an opportunity to ask direct questions 
of the clinical demonstrator. The program will start at 1 p. m., 
after a preliminary luncheon at 12 noon that will be served 
at the University Hospital and at Osler Hall, and will include 
clinicopathological conferences, pediatric clinics, an operative 
clinic, and a gynecologic clinic. Presentations will be made 
by members of the staffs of the University of Maryland and 
the Johns Hopkins University schools of medicine. Financial 
sponsorship has been given by the Read Drug and Chemical 
Company. All members of the Medical and Chirurgical 
Faculty of Maryland are cordially invited to attend the full 
meeting, luncheon included. 


MASSACHUSETTS 

Lecture on Congestive Failure.—The Boston University chap- 
ter of Alpha Gmega Alpha will sponsor a lecture at 5 p. m. 
Nov. 5 in the main lecture room, Building A, Boston Uni- 
versity School of Medicine, 80 East Concord St. Dr. Harry 
Gold, professor of clinical pharmacology, Cornell University 
Medical College, New York, will discuss “The Management 
of Congestive Failure.” 


MICHIGAN 


Television Course for Parents.—The University of Michigan 
Medical School, Ann Arbor, announces the following tele- 
vision programs for November: 
Nov. 1, Prevention of Disease, Ernest H. Watson, associate professor of 
pediatrics and cOmmunicable diseases. 
Nov. 8, Prevention of Childhood Injuries, Harry A. Towsley, associate 
professor of pediatrics and communicable diseases. 
Nov. 15, Your Child’s Stature, Syivester J. O'Connor, assistant professor 


of surgery. 

Nov. 22, Your Child’s Sight, F. Bruce Fralick, professor of ophthal- 
mology. 

Nov. 29, Your Child’s Hearing, Albert C. Furstenberg, dean of medical 
school, 


Personal.—Dr. William H. Beierwaltes, associate professor of 
internal medicine, University of Michigan Medical School, 
Ann Arbor, has been named the Saginaw High School dis- 
tinguished alumnus of the year. At the age of 36, he is the 
youngest Saginaw alumnus to be so_ honored. a ae 
Marion Bryant, recently affiliated with the University of 
Michigan Hospital at Ann Arbor, has been appointed assistant 
professor of medicine, New York University Post Graduate 
Medical School, and has been placed in charge of inpatient 
cardiology, 4th medical division, Bellevue Hospital. 
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NEW YORK 


New Special Education Building —The $400,000, two story 
special education building shown in the figure was recently 
dedicated at Syracuse University. It was built as a research 
and service center. Among the many rooms are two sound- 
proofed “floating” rooms, which, completely isolated from 
the remainder of the building, rest on springs. From adjacent 
control rooms operators can create in the rooms practically 
any sound that the ear can experience. One room is used to 
evaluate the hearing of infants and for electroencephalo- 
graphic research; the other is for hearing aid evaluation and 
fitting. One-way glass is employed on the second floor to divide 
an observation room from a laboratory in which therapists 
can work with preschool children, mongoloid children, or deaf 
children. A room in which emotionally disturbed children can 
receive therapy is so constructed that the child can be as 
aggressive as he wishes in expressing his problems—even to 
spattering paint or pouring gallons of water on the floor— 
without harming the room or the building. Other rooms of 
special interest are the 13 individual speech therapy rooms, 
a speech and phonetics laboratory, and a three room medical 
diagnostic suite. Among the research projects in progress are 
a comparative study of the speech and breathing coordination 
of cerebral palsied and normal children, studies on perception 
of epileptic and of cerebral palsied children, attitudes of 
cardiac children, the relative efficiency of hearing aids under 
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different situations, skin galvanometry with children under the 
age of 2, a comparison of various lipreading tests, and a 
study to determine whether better diagnostic characteristics 
can be obtained for differentiation of deafness, mental retarda- 
tion, and aphasia. In the building is the hearing and speech 
center, recently renamed in honor of Dr. Gordon D. Hoople, 
its medical director. Dr. Hoople, who is now professor emeri- 
tus of otolaryngology at the university, is chairman of the 
Advisory Committee on Audiometers and Hearing Aids, 
A. M. A. Council on Physical Medicine and Rehabilitation. 


New York City 


Williams Memorial Lecture.—The New York Academy of 
Medicine announces that the Linsley R. Williams memorial 
lecture, “The Application of Physics to Medicine,” will be 
delivered at 8:30 p. m., Nov. 4, by Norbert Wiener, Ph.D., 
professor of mathematics, Massachusetts Institute of Tech- 
nology, Cambridge. 


Lecture on Poliomyelitis—The Mount Sinai Hospital of New 
York announces the I1th Bela Schick lecture, which will be 
held in the Blumenthal Auditorium (entrances: through the 
hospital gardens, Fifth Ave. at 99th St.), Nov. 6, 8:30 p. m. 
Dr. Gregory Shwartzman, director, department of microbiol- 
ogy, the Mount Sinai Hospital, and professor of microbiology, 
Columbia University College of Physicians and Surgeons, will 
discuss “New Aspects of Pathogenesis of Experimental Polio- 
myelitis.” 
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Lectures on Mental Health—The New York Academy of 
Medicine (2 E. 103rd St.) will present two lectures on mental 
health under the A. Walter Suiter lectureship, Nov. 5 at 
8:30 p. m. Dr. John C. Whitehorn, Henry Phipps Professor 
of Psychiatry, Johns Hopkins University School of Medicine, 
Baltimore, will discuss “The Acquiring and Imparting of 
Mental Health,” and Dr. Frederick C. Redlich, professor of 
psychiatry, Yale University School of Medicine, New Haven, 
Conn., will have as his subject, “The Influence of Environ- 
ment on Mental Health.” 


Lectures for Laymen.—The New York Academy of Medicine 
announces the 19th series of free lectures to the laity. Pre- 
sentations will be made at the academy (2 E. 103rd St.); no 
admission tickets are required. The theme, “The Reciprocal 
Relations Between Medicine and the Other Disciplines,” will 
be developed as follows: 

Nov. 4, Application of Physics to Medicine, Norbert Wiener, Ph.D.. 
professor of mathematics, Massachusetts Institute of Technology, 
Cambridge; presiding chairman, Dr. Frank J. McGowan. 

Nov. 18, Relation of Electrochemistry to Medicine, Theodore Shed- 
lovsky, Ph.D., associate member of the Rockefeller Institute; pre- 
siding chairman, Dr. Thomas M. Rivers. 

Dec. 2, Practice of Psychiatry-Past and Present, Dr. Clarence P. 
Oberndorf, clinical professor of psychiatry, Columbia University Col- 
lege of Physicians and Surgeons; presiding chairman, Dr. M. Ralph 
Kaufman. 

Jan. 6, 1954, Bearing of Anthropology Upon Medicine, Benjamin D. 
Paul, Ph.D., Harvard School of Public Health, Boston; presiding 
chairman, Dr. Paul Fejos. 

Jan. 27, Where Law and Medicine Meet, David W. Peck, LL.D., pre- 
siding justice, Appellate Division, N. Y. Supreme Court; presiding 
chairman, Dr. Howard R. Craig. 

Feb. 3, Medicine and Art, Mr. A. Hyatt Mayor, curator of prints, 
Metropolitan Museum of Art; presiding chairman, Dr. Jerome P. 
Webster. 

Meeting on Tuberculosis.— “The Citizen’s Part in Tuberculosis 
and Health Activities” will be the theme of the annual con- 
ference of the New York Tuberculosis and Health Association, 
Nov. 5 at the Hotel Statler, 7th Ave. at 32nd St. Dr. Wilson 
G. Smillie will preside over the general session, which will 
open at 9:45 a. m. in the Georgian Room with a presentation 
by Dr. Herbert R. Edwards, entitled “Next Steps to Be Taken.” 
This will be followed by “The City Takes a Step,” in which 
Dr. Arthur B. Robins will discuss the new interdepartmental 
coordinated treatment program. At 12:45 p. m. “Personnel— 
the Key to Improving Health Conditions” will be presented by 
Dr. Willard C. Rappleye and “The Citizen's Part” by Henry T. 
Heald, LL.D., Chicago. Dr. Leona Baumgartner will serve as 
chairman for the panel and audience discussion at 3 p. m. in 
the Georgian Room when the available health resources at 
home, at work, and in neighborhoods will be examined. 
The panel includes Drs. John A. P. Millet and Leo Price. 


OHIO 

Symposium on Surgery of the Hand.—This postgraduate sym- 
posium will be presented by St. Luke’s Hospital, Cleveland, 
Nov. 5-7 at Prentiss Auditorium. Subjects to be considered 
include form and function, injury, general techniques, and 
special interests. Dr. Don L. Eyler, Nashville, Tenn., will 
present two films: Functional Anatomy Film, Thursday, 
9:15-9:45 a. m., and Markee Film, Functional Anatomy, 
Friday, 9:45-10 a. m. Dr. Harvey S. Allen, Chicago, will 
speak on farm hand injuries, Thursday, 2:30-3 p. m. and 
will deliver the Rollett A. Cardon memorial lecture at the 
dinner Thursday, 6-8 p. m. On Friday, 11:10-11:40 a. m., 
Dr. Francis E. Nulsen, Philadelphia, will discuss “Injury to 
the Nerves.” Friday, 4-5 p. m., there will be a plastic re- 
construction round robin. The Friday evening session, 8-10:30 
p. m., will include a round robin on dystrophy. 


OREGON 


Academy Meeting.—Dr. Carl V. Moore, professor of medi- 
cine, Washington University School of Medicine, St. Louis, 
will be guest speaker of the Portland Academy of Medicine 
at its meeting in the University of Oregon Medical School 
auditorium, Nov. 5-6, 8-9:30 p. m. His subjects will be “Iron 
Metabolism and the Pathogenesis of Iron Deficiency Anemias” 
and “Platelets, Platelet Antibodies, Platelet Types and 
Thrombocytopenic Purpura.” 
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PENNSYLVANIA 


Mobile Physiotherapy Unit.—The Beneficial Saving Fund of 
Philadelphia has presented to the Eastern Pennsylvania chapter 
of the Arthritis and Rheumatism Foundation a fully equipped 
mobile physiotherapy unit for the home treatment of arthritic 
patients. A trained physiotherapist will supervise the treat- 
ments rendered from the mobile unit. 


Philadelphia 


Alvarenga Prize Lecture.—At the joint meeting of the College 
of Physicians of Philadelphia and the Philadelphia County 
Medical Society at the hall of the College of Physicians, 
19 S. 22nd St., Nov. 4, 8:30 p. m., Dr. Francis D. Moore, 
Mosely Professor of Surgery, Harvard Medical School, Boston, 
will deliver the Alvarenga prize lecture, “Recovery from 
Injury: An Endocrine Sequence.” 


WASHINGTON 


Symposium on Heart Disease.—The Washington State Heart 
Association and the Washington State Department of Health 
will present the fifth annual symposium on heart disease at 
the University of Washington Medical School, Seattle, Nov. 
6-7. Guest speakers will be Drs. Herrman L. Blumgart and 
David D. Rutstein, Boston, Howard B. Burchell, Roches- 
ter, Minn., and Paul Wood, London, England. Subjects 
scheduled for discussion include: congenital and acquired 
valvular heart lesions amenable to surgery, pulmonary hyper- 
tension in congenital heart disease, treatment of intractable 
congestive failure, and rheumatic fever. There will be no 
registration fee. The symposium is the equivalent of nine 
hours of formal postgraduate training for members of the 
Academy of General Practice. 


WEST VIRGINIA 


Meeting of Heart Association—The annual meeting of the 
West Virginia Heart Association will be held at the Daniel 
Boone Hotel, Charleston, Nov. 6, under the presidency of 
Dr. W. Frederick Richmond, Beckley. The meeting will open 
with a subscription luncheon at 12:30 p. m. Drs. Paul D. 
White, Boston, and T. Duckett Jones, New York, will be 
guest speakers at the afternoon session, which will have as its 
theme, “Rheumatic Fever and Rheumatic Heart Disease, 
Medical and Surgical.” A social hour at 5:30 p. m. will 
precede the annual banquet for which Dr. Jones will be 
guest speaker. Dr. White will present “The Changing Scene— 
New Hope for Hearts” at the open meeting, 8:30 p. m. 


WISCONSIN 

Society News.—The Milwaukee Oto-Ophthalmic Society has 
elected Dr. Gerhard D. Straus, president, Dr. Erwin E. Gross- 
man, vice-president, and Dr. Donald T. Hughson, secretary- 
treasurer. 


Dearholt Days.—The Wisconsin Anti-Tuberculosis Associa- 
tion, in cooperation with the Marquette University School of 
Medicine, Milwaukee, University of Wisconsin Medical School, 
Dane County Medical Society, Wisconsin Trudeau Society, 
and the VA Hospital, Madison, will sponsor the annual 
Dearholt Days, Nov. 9-10, in Milwaukee and Madison. 
William H. Feldman, D.V.M., professor of comparative 
pathology, University of Minnesota Graduate School, Minne- 
apolis, will present “Anti-Tuberculosis Properties of Substances 
Considered for Therapeusis: Their Detection and Experimental 
Evaluation,” and Dr. William B. Tucker, clinical associate 
professor of medicine, University of Minnesota, will discuss 
“The Accurate Evaluation of Therapeutic Procedures in 
Clinical Medicine: Cooperative Studies in the Chemotherapy 
of Tuberculosis.” Dr. John S. Hirschboeck, dean, Marquette 
University School of Medicine, will preside at the Monday 
afternoon session, 3 p. m. Nov. 9, in the auditorium at 561 
N. 15th St. The Tuesday session will be held in the audi- 
torium, Service Memorial Institute, University of Wisconsin, 
Madison, at 3 p. m., Dr. William S. Middleton, dean of the 
medical school, presiding. Tuesday, 8 p. m., Dr. Samuel L. 
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Chase, Madison, president, Dane County Medical Society, will 
preside at a session in the Veterans Administration Hospital 
auditorium, 2500 Overlook Terrace, Madison. Dr. Feldman 
will have as his subject, “Chemotherapy of Infectious Disease 
—A Two-Edged Sword,” and Dr. Tucker will speak on the 
subject, “Modern Drug Treatment of Pulmonary Tuber- 
culosis.” 


GENERAL 


New England Postgraduate Assembly.—The New England 
Postgraduate Assembly, which will meet at the Hotel Statler, 
Boston, Nov. 2-4, will offer numerous clinics and panels and, 
as a new feature, clinical pathological conferences. 


Meeting on Arteriosclerosis—The American Society for the 
Study of Arteriosclerosis will hold its annual meeting at the 
Knickerbocker Hotel, Chicago, Nov. 1-2. Dr. Nelson W. 
Barker, Rochester, Minn., will deliver the presidential address 
Sunday at 2:20 p. m. The principal address by invitation will 
be given Sunday, 10 a. m., by Dr. James Watt, Director, 
National Heart Institute, National Institutes of Health, U. S. 
Public Health Service, Bethesda, Md., whose topic will be 
“Arteriosclerosis and Epidemiology.” After 35 presentations 
the sessions will conclude with a demonstration on chromato- 
graphic partition of serum proteins, protein-bound lipids and 
protein-bound carbohydrates in rabbits, before, during, and 
after cholesterol feeding, by Dr. O. J. Pollak and George 
Chubaty, Kent General Hospital, Dover, Del. 


Academy of Psychosomatic Medicine.—At a recent meeting 
in New York, the American Academy of Psychosomatic 
Medicine was founded “to advance the scientific knowledge 
and practice of those aspects of medicine which relate to the 
interaction of mind, body, and environment, by means of 
study, laboratory and clinical research, meetings, and discus- 
sions in cooperation with other workers in these and related 
fields.” Membership will consist of chapter fellows (those who 
enrolled at the organizational meeting) and founding fellows 
(those who join before Jan. 1, 1954). Requirements for 
membership can be obtained from the secretary, Dr. Ethan 
Allan Brown, 75 Bay State Road, Boston. The other officers 
elected at the founding meeting included Dr. William Kauf- 
man, Bridgeport, Conn., president, Dr. Bernard B. Raginsky, 
Montreal, vice-president, and Dr. Alfred J. Cantor, Flushing, 
N. Y., treasurer. The first scientific meeting will be held in 
New York in June, 1954. 


Meeting of Pathologists —The College of American Patholo- 
gists (North Central region) and the Minnesota Society of 
Clinical Pathologists will hold a joint meeting at the Mayo 
Clinic and Foundation, Rochester, Minn., Nov. 6-7. On both 
days demonstrations in surgical pathology will be conducted, 
9-10 a. m. A program on clinical pathology will be presented 
Friday, 10:30 a. m. to 12 noon, and a program on surgical 
pathology, Saturday at the same time. Friday afternoon will 
be devoted to a tour and demonstrations of the clinical labora- 
tories (1914 building) and medical sciences building. The busi- 
ness meeting of the Minnesota Society of Clinicai Pathologists 
will follow the dinner at the Rochester Country Club, 6:30 
p. m. Friday, at which Dr. William V. Knoll, Duluth, Minn., 
will serve as toastmaster. Wives of visiting men are invited 
to the dinner and to a luncheon Saturday, 12:15-1:30 p. m., 
at the Mayo Foundation House (compliments of the Mayo 
Clinic and Foundation). After the luncheon a program on 
pathologic anatomy will be presented. 


Program on Sterility——The American Society for the Study 
of Sterility will hold a regional open meeting at Deep Well 
Ranch, Palm Springs, Calif., Nov. 6-8. The sessions will open 
Friday, 8-10:30 p. m., to consider medicosociological aspects 
of infertility. Dr. William B. Thompson, Los Angeles, will 
serve aS moderator for an adoption panel. Paul Popenoe, Los 
Angeles, will speak on sexual problems and their relation to 
infertility. The session will end with an artificial insemination 
panel, in which Dr. Frances E. Shields, Monterey, Calif., will 
consider the clinical aspects and Dr. John O. Haman, San 
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Francisco, legal problems arising from artificial insemination. 
The afternoon session will include: (1) consideration of diag- 
nostic measures in infertility; (2) a panel on the question of 
surgery in infertility; (3) prevention of infertility; and (4) 
common features in the processes of fertilization and im- 
munity. The closing session Sunday, 10 a. m. to 12:30 p. m., 
will provide the following program: 
An Adequate Program for Routine Investigation of the Sterile Couple, 
Richard R. Gratton, San Francisco. 
Clinical Research Problems in Long-Standing Infertility Cases, Edward 
T. Tyler, Los Angeles. 
Use of Testosterone Rebound Therapy in Male Infertility, M. James 
Whitelaw, San Francisco. 
Clinical Use of Irradiation in —— Due to Ovarian Deficiency, 
Sheldon A. Payne, Los Ange 
Genetic Aspects of Radiation "Sneaee, Edward B. Lewis, Ph.D., 
Pasadena, Calif. 
Nutrition in Infertility, Samuel J. Glass, Los Angeles. 
Registration is open to interested physicians and research 
workers; wives are cordially invited. Registration fee, $5, 
should be sent to Dr. Edward T. Tyler, 10911 Weyburn Ave., 
Los Angeles 24, or to Dr. John O. Haman, 490 Post St., San 
Francisco. There is no registration fee for hospital residents, 
interns, and members of the armed forces. 


Cancer Society Meeting in New York.—The American Cancer 
Society will hold its annual meeting at the Hotel Commodore, 
New York, Nov. 3-4. “Cancer of the Lung: A Critical Evalu- 
ation” is the theme of the scientific session, which will open 
Tuesday with a paper, “Is Lung Cancer on the Increase— 
Evaluation of Present Day Evidence” by Harold F. Dorn, 
Ph.D., National Institutes of Health, Bethesda, Md. “Etiology: 
Occupational and Environmental Aspects” will next be con- 
sidered in the following presentations: (1) The Place of 
Tobacco in the Etiology of Lung Cancer (Dr. Ernst L. 
Wynder and E. Cuyler Hammond, Sc.D., New York; (2) The 
Current Status of Air Pollution Studies in the Etiology of 
Lung Cancer (Dr. Paul Kotin, Los Angeles); (3) The Experi- 
mental Production of Lung Tumors (Howard B. Andervont, 
ScD., Bethesda, Md., and Dr. Harry S. N. Greene, New 
Haven, Conn.); (4) Potential Occupational Factors (Dr. Wil- 
liam E. Smith, New York); and (5) The Geographic Con- 
siderations in the Lung Cancer Problem (Dr. Harold L. 
Stewart, Bethesda, Md.). 


The detection aspects of control will be presented in the 
following papers: 
Dividends and Defects of the Mass ied Method in Detecting Lung 
Cancer, Lewis W. Guiss, Los Angel 
Lung Cancer Yield in Mass Urban oo X-Ray Series, Robert J. 
Anderson, Washington, D. C. 
Public Education, Charles S. Cameron, New York. 
In a presentation on diagnosis, Dr. Richard H. Overholt, 
Boston, will have as his subject, “The Direct Approach to 
Shadow and Substance.” Techniques of diagnosis will be 
discussed by Dr. Leo G. Rigler, Minneapolis (Routine Chest 
Films in the Detection of Early Lung Cancer with Particular 
Attention to the Importance of Comparative Studies); Dr. 
Eugene P. Pendergrass, Philadelphia (Potential Application 
of Supervoltage Roentgen Rays in the Detection of Early 
Pulmonary Lesions); Dr. Peter A. Herbut, Philadelphia (Prac- 
tical Applications of Exfoliative Cytology in the Early Diag- 
nosis of Lung Cancer); and Dr. William F. Rienhoff, Balti- 
more, (The Value of Exploratory Thoracotomy in the 
Diagnosis of Unknown Pulmonary Lesions). The following 
papers on pathology will be presented: 
Cancer of the Lung: One Disease?, Evarts A. Graham, St. Louis. 
Biological Behavior of Carcinomas of the Lung as Influenced by Their 
Cellular Structures, Bela Halpert, Houston, Texas. 
Multiple Foci of Origin of Lung Cancer, Lauren V. Ackerman, St. 


ouis. 

Relationship of Pulmonary Adenomatosis to Cancer of the Lung, Hans 
F. Smetana, Washington, D. C. 

The sessions will conclude with presentations on treatment: 
The Operation to be Undertaken, Edward D. Churchill, Boston. 
Results of Radical Pneumonectomy in Cancer of the Lung, John L. 

Pool, New York. 
Surgical Palliation in Advanced Lung Cancer, Alton Ochsner, New 
Orleans. 
Newer Modalities of Roentgen Rays in the Treatment of Cancer of the 
Lung, Hugh F. Hare, Los Angeles, and Milford D. Schulz, Boston. 
Treatment of Advanced Lung Cancer by Chemical Methods, David A. 
Karnofsky, New York. 
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Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases 
of poliomyelitis occurred in the United States, its territories, 
and possessions in the weeks ended as indicated: 


Oct. 17, 1953 


Total Oct. 18, 
Paralytie Cases 1952 
Area Type Reported Total 
New England States 
Maine... Ww 14 7 
12 29 23 
Middle Atlantie States 
64 
East North Central States 
West North Central States 
12 36 66 
3 5 75 
South Atlantie States 
District of Columbia................ ] 2 3 
East South Central States 
West South Central States 
Mountain States 
3 ) 
Pacific States 
Territories and Possessions 


FOREIGN 


Courses on Hepatic Biopsy and Laparoscopy.—A_ second 
course on hepatic biopsy puncture and a first course on 
laparoscopy will be given Nov. 2-14 in the Servicio de 
Patologia Digestiva of the Hospital de la Santa Cruz y Sana 
Pablo in Barcelona, Spain. Each course is limited to 10 
scholars. The fee is 500 pesetas, and details are obtainable 
from Administracion del Hospital de la Santa Cruz y San 
Pablo. 


Nelson Laboratory in Vienna.—A new Nelson laboratory was 
recently opened in Vienna, in the buildings in which Prof. 
Rudolf Miller (best remembered for the Miiller-Oppenheim 
reaction) did his pioneer work in venereal serology. Because 
of the difficulty in preparing adequate amounts of the ma- 
terials necessary for the Nelson test, only a small number of 
Nelson laboratories are now functioning in Europe and North 
and South America. 
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EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 
ALABAMA: Examination. Montgomery, June 22-24, 1954. Sec., Dr. D. G. 
Gill, 537 Dexter Ave., Montgomery. 


ARKANSAS:* Examination. Little Rock, Nov. 5-6. Sec., Dr. Joe Verser, 
Harrisburg. 


CoLorapo:* Examination. Denver, Dec. 15-16. Final date for filing 
application is Nov. 14. Executive Secretary, Miss Beulah H. Hudgens, 
831 Republic Bldg., Denver 2 

CONNECTICUT:* Regular. Examination. New Haven, Nov. 10-11. Reciprocity 
actions are taken continuously. Secretary to the Board, Dr. Creighton 
Barker, 160 St. Ronan St., New Haven. Homeopathic. Derby, Nov. 
10-11. Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

DELAWARE: Dover, Jan. 12-14, 1954. Sec., Dr. Joseph S. McDaniei, 229 
South State St., Dover. 


Fioripa:* Examination. Jacksonville, Nov. 22-24. Sec., Dr. Homer L. 
Pearson, 901 N.W. 17th St., Miami 36 

GuaM: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Director of Medical Services, Guam 
Memorial Hospital, Agana. 

Hawa: Honolulu. Jan. 11-14. Examination. Sec., Dr. I. L. Tilden, 1020 
Kapiolani St., Honolulu. 

IpAHo: Boise, Jan. 11-13, 1954. Executive Secretary, Mr. Armand L. 
Bird, 364 Sonna Bldg., Boise. 

lowa:* Examination. Des Moines, Dec. 7-9. Sec., Dr. M. A. Royal, 506 
Fleming Bidg.. Des Moines. 

KANSAS: Topeka, Dec. 9-10. Sec., Dr. O. W. Davidson, 864 New Brother- 
hood Bidg., Kansas City. 

KENTUCKY: Examination. Louisville, Dec. 7-9. Sec., Dr. Bruce Underwood, 
620 S. 3rd St., Louisville. 


MAINE: Portland, Nov. 12-13. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 


MARYLAND: Examination. Baltimore, Dec. 8-11, Sec., Dr. Lewis P. Gundry, 
1215 Cathedral St., Baltimore 1. 

Mississippi: Reciprocity. Jackson, December. Assistant Secretary, Dr. R. 
Whitfield, Old Capitol, Jackson 113. 

NeERBRASKA:* Examination. Omaha, June 1954. Director, Mr. Husted K. 
Watson, 1009 State Capitol Bldg., Lincoln. 

NortH Dakota: Examination. Grand Forks, Jan. 6-9, 1954. Reciprocity. 
Grand Forks, Jan. 9. Sec., Dr. C. J. Glaspel, Grafion. 


Ono: Examination. Columbus, Dec. 17-19. Sec., Dr. H. M. Platter, 21 
W. Broad St., Columbus 15. 


OKLAHOMA:* Examination. Oklahoma City, June 9-10. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 


PENNSYLVANIA: Examination. Philadelphia, January 1954. Acting Secretary, 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 


SoutH Dakota:* Examination. Sioux Falls, Jan. 19-20, 1954. Reciprocity 
can be obtained at any time between meetings of board. Executive 
Secretary, Mr. John C. Foster, 300 First National Bank Bldg., Sioux 
Falls. 

Texas: Fort Worth, Nov. 12-14. Reciprocity applicants must be completed 
30 days prior to the meeting date. Sec., Dr. M. H. Crabb, 1714 Medical 
Arts Bidg., Fort Worth 2. 


Uran: Examination and Reciprocity. Salt Lake City, Nov. 17. Director, 
Mr. Frank E. Lees, 314 State Capitol, Salt Lake City 1. 

VERMONT: Examination. Burlington, Feb. 1954. Sec., Dr. F. J. Lawliss, 
Richford. 

VirGiIniA: Examination. Richmond, Dec. 3-5. Reciprocity. Richmond, 
Dec. 2. Address: Board of Medical Examiners, 631 First St. S.W., 
Roanoke. 

Vircin Istanps: Examination. Charlotte Amalie, Nov. 11-12. Sec., Dr. 
Earle M. Rice, Box 90, St. Thomas. 

WISCONSIN'* Examination and Reciprocity. Madison, Jan. 12-14, 1954. Sec., 

Dr. A. G. Koehler, 46 Washington Bivd., Oshkosh. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

Fioriwwa: Examination. Gainesville, Nov. 7. Sec., Mr. M. W. Emmel, Box 
340, University of Florida, Gainesville. 

OKLAHOMA: Examination, Oklahoma City, April 16-17. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

OreEGON: Examination. Portland, Dec. 5. Sec., Dr. Charles D. Byrne, 

University of Oregon, Eugene. (Examinations during 1954 will be held 

in Portland on March 6, June 5, Sept. 11 and Dec. 4.) 
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SoutH Dakota: Examination. Vermillion, Dec. 4-5. Sec., Dr. Gregg M. 
Evans, 310 E. 15th St., Yankton. 


WIscONsIN: Examination. Milwaukee, Dec. 5. Final date for filing appli- 
cation is Nov. 27. Madison, April 3. Final date for filing application 
is March 26. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 


1953 Clinical Meeting, St. Louis, Dec 1-4. 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 


AMERICAN ACADEMY OF DERMATOLOGY AND SYPHILOLOGY, Palmer House, 
Chicago, Dec. 5-10. Dr. John E. Rauschkolb, P. O. Box 6565, Cleve- 
land 1, Secretary. 


AMERICAN ACADEMY OF OBSTETRICS AND GYNECOLOGY, Netherland Plaza 
Hotel, Cincinnati, Dec. 14-16. Dr. C. Paul Hodgkinson, 116 South 
Michigan Blvd., Chicago 3, Secretary. 

AMERICAN ACADEMY OF TROPICAL MFDICINE, Brown Hotel, Louisville, Ky., 
Nov. 12-14. Dr. E. Harold Hinman, University of Puerto Rico, School 
of Medicine, San Juan 22, P. R., Secretary. 


AMERICAN CANCER Society, New York, Nov. 2-6. Dr. Charles S. Cameron, 
47 Beaver St., New York 4, Medical Director. 


AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. Marshall N. Fulton, 124 Waterman 
St., Providence 6, R. I., Secretary. 


AMERICAN COLLEGE OF CARDIOLOGY, Hotel Statler, Cleveland, Ohio, Nov. 
6-7. Dr. Philip Reichert, 480 Park Ave., New York 22, Secretary. 


AMERICAN Pustic HEALTH ASSOCIATION, Hotel New Yorker and Hotel 
Statler, New York, Nov. 9-13, Dr. Reginald M. Atwater, 1790 Broad- 
way, New York 19, Executive Secretary. 


AMERICAN SCHOOL HEALTH AssoctATION, Hotel New Yorker, New York, 
Nov. 9-13. Dr. A. O. DeWeese, 515 East Main St., Kent, Ohio, Sec- 
retary. 


AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Hotel Knicker- 
bocker, Chicago, Nov. 1-2. Dr. O. J. Pollak, P. O. Box 228, Dover, 
Del., Secretary. 

AMERICAN SOCIETY OF TROPICAL MEDICINE AND HyGIENE, Brown Hotel, 
Louisville, Ky., Nov. 12-14. Dr. John E. Larsh Jr., University of North 
Carolina, School of Public Health, Chapel Hill, N. C., Secretary. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Hotel Statler, 
Washington, D. C., Nov. 8-11. Dr. R. R. Sayers, Armed Forces Insti- 
tute of Pathology, Washington 25, D. C., Secretary. 


ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL DISEASES. Hotel 
Roosevelt, New York, Dec. 11-12. Dr. Clarence C. Hare, 710 West 
168th St., New York 32, Secretary. 


ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFCERS, Washington 


Hotel, Washington, D. C., Nov. 4-7. Dr. John D. Porterfield, 306 Ohio 
Depts. Bidg., Columbus 15, Ohio, Secretary. 


CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The Sham- 
rock, Houston, Texas, Nov. 5-7. Dr. Harold L. Gainey, Suite 602, 116 
South Michigan Ave., Chicago 3, Secretary. 


CONFERENCE OF PUBLIC HEALTH VETERINARIANS, Hotel New Yorker, New 
York, Nov. 9. Dr. James Lieberman, U. S. Public Health Service, 
Washington 25, D. C., Secretary. 


CONGRESS OF NEUROLOGICAL SURGEONS, Roosevelt Hotel, New Orleans, 
Nov. 12-14. Dr. B. W. Cannon, 1092 Madison Ave., Memphis, Tenn., 
Secretary. 

INTERSTATE Post GRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Palmer House, Chicago, Nov. 2-5. Dr. E. R. Schmidt, 1300 University 
Ave , Madison 5, Wisconsin, Secretary. 


INTER-SocieETy CyTOLOGY CouNcIL, Philadelphia, Nov. 19-20. Dr. Paul F. 
Fletcher, 634 North Grand Blvd., St. Louis 3, Secretary. 


NATIONAL ASSOCIATION FOR MENTAL HEALTH, Hotel Carter, Cleveland, 
Oct. 31-Nov. 2. Dr. George S. Stevenson, 1790 Broadway, New York 
19, Medical Director. 


NATIONAL SocteTy FOR CRIPPLED CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 12-14. Mr. Lawrence J. Linck, 11 South LaSalle St., 
Chicago 3, Secretary. 


NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS, New York, Dec. 18. 


Dr. Franklin M. Foote, 1790 Broadway, New York 19, Executive 
Director. 
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NortH Paciric SurGicat ASSOCIATION, Victoria, B. C., Nov. 20-21. Dr. 
John A. Duncan, 509 Olive Way, Seattle, Secretary. 


Pacific NORTHWEST SociETY OF PATHOLOGISTS, Eugene, Oregon, Nov. 6-7. 
Dr. John L. Whitaker, 315 South K St., Tacoma 3, Wash., Secretary. 


RADIOLOGICAL SOCIETY OF NORTH AMERICA, Palmer House, Chicago, Dec. 
13-18. Dr. Donald §. Childs, 713 East Genesee St., Syracuse 2, N. Y., 
Secretary, 


REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 
MIcHIGAN, H. H. Rackham Auditorium, Ann Arbor, Dec. 5. Dr. H. 
Marvin Pollard, 1313 East Ann St., Ann Arbor, Governor. 


MIDWEST—ILL., IND., Towa, MINN., Wis.—Hotel Schroeder, Milwaukee, 
Nov. 21. Dr Francis D. Murphy, 536 West Wisconsin Ave., Mil- 
waukee 3, Chairman. 

New Jersey, Trenton, Nov. 4. Dr. Edward C. Klein Jr., 73 Lincoln 
Park, Newark 2, Governor. 

NortH Carona, Chapel Hill, Dec. 3. Dr. Elbert L. Persons, Duke 
Hospital, Durham, Governor. 


REGIONAL MEETINGS, AMERICAN RHEUMATISM ASSOCIATION: 
OHIO AND WESTERN PENNSYLVANIA, Mayflower Hotel, Akron, Ohio, Nov. 
11. Dr. Roger Q. Davis, 1405 Goodyear Bivd., Akron 5, Ohio, Chair- 
man, 


SOUTHERN CALIFORNIA Psycuiatric Society, Hotel Statler, Los Angeles, 
Nov. 14. Dr. Jerome M. Kummer, P. O. Box 305, Santa Monica, 
Secretary. 


SOUTHERN SurGIcAL Association, The Homestead, Hot Springs, Va., 
Dec. 8-10. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn., 
Secretary. 


WESTERN SURGICAL ASSOCIATION, The Drake, Chicago, Dec. 3-5. Dr. 
Michael Mason, 154 East Erie St., Chicago 11, Secretary. 


FOREIGN 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 


British Mepicat Association, Glasgow, Scotland, July 1-9, 1954. Dr. 
A. MaCrae, B.M.A. House, Tavistock Square, London, W.C.1, England, 
Secretary. 


CANADIAN MEDICAL ASSOCIATION, Vancouver, B. C., Canada, June 18-22, 
1954. Dr. T. C. Routley, 135 St. Clair Ave. W., Toronto 5, Ont., Canada, 
General Secretary. 


CONFERENCE OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 


CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE PREVENTION OF BLIND- 
Ness, New York, Y., U. S. A., Sept. 12-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General. 


CONGRESS OF INTERNATIONAL SOCIETY OF SurGERY, Paris, France, May 
21-22, 1954. Dr. L. Dejardin, 141, rue Belliard, Brussels, Belgium, 
General Secretary. 


INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil, July 23-29, 1954. 
Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 


INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 


INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Dr. Robert A. Moore, Washington Uni- 
versity School of Medicine, St. Louis 10, Missouri, U. S. A., Chairman, 
Committee on Arrangements. 


INTERNATIONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Ont., 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 


INTERNATIONAL CONGRESS OF HEMATOLOGY, Paris, Sept. 6-11, 1954. Dr. 
Jean Bernard, 86 rue d’Assas, Paris 6°, France, Secretary. 


INTERNATIONAL CONGRESS OF THE HISTORY OF MEDICINE, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Instituto di Storia 
della Medicine, Citta Universitaria, Rome, Italy. 


INTERNATIONAL CONGRESS OF HYDROCLIMATISM AND THALASSOTHERAPY, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni Venac 
1, Belgrade, Yugoslavia, Secretary General. 


INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples, Italy, Sept. 
13-19, 1954. Professor Scipione Caccuri, Director, Institute of Indus- 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 
mittee. 

INTERNATIONAL CONGRESS OF INTERNAL MepiciIne, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary-General. 


INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago. Hlinois, U. S. A., Secretary-General. 
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INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Toronto, Ontario, Canada. 


INTERNATIONAL CONGRESS OF NUTRITION, Amsterdam, Netherlands, Sept. 
14-18, 1954. For information write: Dr. M. van Eekelen, Centraal 
Instituut voor Voedingsonderzoek T.N.O., 61 Catharynesingel, Utrecht, 
Netherlands. 


INTERNATIONAL CONGRESS ON OBSTETRICS AND GYNECOLOGY, Geneva, Switz- 
erland, July 26-31, 1954. Dr H. de Watteville, Maternité Hd6pital 
Cantonal, Geneva, Switzerland, President. 

INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, University of Montreal and 
McGill University, Montreal, Canada, Sept. 10-11, 1954, and Waldorf- 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester, Minnesota, U. S. A., 
Secretary-General. 


INTERNATIONAL CONGRESS OF ORTHOPEDIC SURGERY AND TRAUMATOLOGY, 
erne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 


INTERNATIONAL CONGRESS OF PSYCHOLOGY, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Enq Hall, Princeton University, Princeton, 
& 

INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 


INTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 


INTERNATIONAL POLIOMYELITIS CONGRESS, Rome, Italy, Sept. 6-10, 1954. 
Mr. Stanley E. Henwood, 120 Broadway, New York 5, N. Y., U. S. 
Executive Secretary, 


INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION, Paris, France, Sept. 12-19, 
1954. For information write: Colonel Julliard, Societe Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12°, France. 


INTERNATIONAL Society FOR CELL BioLoGy, Leiden, Netherlands, Sept. 2-9, 
1954, Professor Peter J. Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary. 


INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Professor Fred C. Roulet, Hebelstrasse 24, 
Basle, Switzerland, Secretary-General. 


JoURNEES MeDICcALES, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes 
(Seine) France, 

LATIN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY, Caracas, Venezuela, 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro, Medico, 
Caracas, Venezuela, Secretary-General. 


Paciric SCIENCE CONGRESS, Quezon City and Manila, Philippines, Nov. 16- 
28. Dr. Patrocinio Valenzuela, College of Pharmacy, University of the 
Philippines, Quezon City, Philippines, Secretary-General. 


PAN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHA- 
GOLOGY, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Dr. Pedro 
Hernandez Gonzalo, 8 No, 358, Vedado, Havana, Cuba, General 
Secretary. 


PAN AMERICAN MEDICAL ASSOCIATION, International Medical Cruise Con- 
gress, S. S. Nieuw Amsterdam, Jan. 6-22, 1954. Dr. Joseph J. Eller, 
745 Fifth Avenue, New York 22, N. Y., U. S. A., Executive Director. 


PAN-PaciFic SURGICAL CONGRESS, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Director 
General. 


PersiAN GULP Mepicat Society, Dhahran, Saudi Arabia, Dec. 7-8. Dr. 
N. J. Conan Jr., Department of Internal Medicine, Arabian American 
Oil Company, Dhahran, Saudi Arabia, Secretary. 


SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11}, 
Iil., U. S. A., Secretary. 


SoUTH AMERICAN CONGRESS OF ANGIOLOGY, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro, Brazil, S. A. 


Wor._pD CONGRESS OF CARDIOLOGY, Washington, D. C., and Bethesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 East 23d St., New 
York 10, N. Y., U. S. A., Secretary-General. 


WortD CONGRESS OF INTERNATIONAL SOCIETY FOR THE WELFARE OF 
CripeLtes, The Hague, Netherlands, Sept. 13-17, 1954. For information 
write: D. C. Schaap, Centrale Vereniging, Apeldoorschweg 51, Arnhem, 
Netherlands. 


WorLD FEDERATION OF OCCUPATIONAL THERAPISTS, Edinburgh, Scotland, 
August 17, 1954. 

WoriD MEDICAL ASSOCIATION, Rome, Italy, Sept. 26-Oct. 2, 
Louis H. Bauer, 345 East 46th St... New York 17. N. Y.,. 
Secretary-General. 
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DEATHS 


Smith, Troy, Chicago; Indiana University School of Medicine, 
Indianapolis, 1917; appointed a lieutenant in the medical 
reserve corps of the U. S. Army during World War I; received 
a citation for examining draftees during World War II; 
member of the Interstate Post Graduate Assembly of North 
America and the National Medical Association; treasurer of 
the Cook County Physicians Association; senior attending 
physician at Provident Hospital, where he died Sept. 21, aged 
62, of intestinal obstruction and general peritonitis, following 
operation for carcinoma of the sigmoid. 


Abrams, Corydon Jackson ® Spokane, Wash.; Kansas City 
(Mo.) Medical College, 1905; an Associate Fellow of the 
American Medical Association; formerly county coroner; 
served on the staffs of the Deaconess Hospital, St. Luke’s 
Hospital, and Sacred Heart Hospital, where he died Sept. 7, 
aged 75, of heart disease. 


Austin, Fred H. © Bloomington, Ind.; Cincinnati College of 
Medicine and Surgery, 1890; an Associate Fellow of the 
American Medical Association; affiliated with Bloomington 
Hospital; died Sept. 4, aged 83, of ruptured appendix and 
peritonitis. 


Balsinger, William Ernest, Los Angeles; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1907; died 
Aug. 22, aged 70. 


Barkley, A. Wray ® Pittsburgh; Western Pennsylvania Medical 
College, Pittsburgh, 1901; served during World War I; follow- 
ing World War Il received a citation from the late President 
Roosevelt for his work in examining draftees; died in Orange, 
Calif., June 27, aged 74, of cerebral thrombosis. 


Bower, Ernest C., Davenport, lowa; the Hahnemann Medical 
College and Hospital, Chicago, 1889; died in the Mercy 
Hospital Sept. 8, aged 86, of arteriosclerotic heart disease. 


Brown, Columbus, Herrin, Ill.; Missouri Medical College, St. 
Louis, 1898; died in the Herrin Hospital Sept. 5, aged 84, 
of arteriosclerotic heart disease. 


Bryant, Daniel John, Cleveland; Cleveland Medical College, 
Homeopathic, 1897; affiliated with Huron Road Hospital for 
many years; died in Astatula, Fla., Sept. 11, aged 80. 


Bullen, Benjamin Wells Jr. © Greenwich, Conn.: Cornell 
University Medical College, New York, 1941; specialist certi- 
fied by the American Board of Pediatrics; served during 
World War HU; affiliated with Greenwich Hospital and the 
New York Hospital; found dead on the beach at Fire Island, 
N. Y., Sept. 1, aged 40. 


Caldwell, John Ewart ® Detroit; McGill University Faculty 
of Medicine, Montreal, Canada, 1924; member of the In- 
dustrial Medical Association; served during World Wars I 
and II; died Sept. 11, aged 55. 


Caldwell, Robert Dennis ® Lynchburg, Va.; Medical College 
of Virginia, Richmond, 1919; served during World War 1]; 
affiliated with Marshall Lodge Memorial, Virginia Baptist, 
and Lynchburg General hospitals; died Aug. 18, aged 59. 


Cartmell, Harry D. # Greenville, Ll.; Northwestern University 
Medical School, Chicago, 1905; an Associate Fellow of the 
American Medical Association; at one time county coroner; 
died in the Mark Greer Hospital, Vandalia, Sept. 2, aged 73, 
of carcinoma of the prostate. 


Clagett, Arthur Neville ® Evanston, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1905; served during World War I; affiliated 
with Bethany Hospital in Chicago, where he died Sept. 20, 
aged 82, of coronary thrombosis and arteriosclerotic heart 
disease. 


@ Indicates Member of the American Medical Association. 


Clarkson, James A. Coleman ® Lewistown, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1887; 
member of the House of Delegates of the American Medical 
Association in 1928; for many years secretary of the Mifflin 
County Medical Society; on the staff of Lewiston Hospital, 
where he was formerly chief of surgery, and from 1926 to 
1929 secretary of the staff; died Aug. 21, aged 93. 


Cochran, Marcellus Francis, Newnan, Ga.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1914; died June 17, 
aged 60. 


Cox, Henry McCall ® Paducah, Ky.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1919; member of the 
Tennessee State Medical Association; area health officer at 
Shawnee Steam Plant; died July 7, aged 59, of coronary 
occlusion. 


Dobbins, Thomas Carson, Denton, Texas; Louisville (Ky.) 
Medical College, 1903; formerly member of the school board; 
died Sept. 1, aged 74, of coronary occlusion. 


Dohrmann, George ® Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1901; past president of the surgical staff of Grant 
Hospital; died Sept. 25, aged 76, of recurrent carcinoma of 
the colon. 


Dye, James A., Chloe, W. Va.; Starling Medical College, 
Columbus, 1891; affiliated with Gordon Memorial Hospital 
in Spencer, where he died Sept. 20, aged 86, of cerebral 
hemorrhage. 


Dyko, William Edward ® Chicago; Chicago Medical School, 
1936; affiliated with Alexian Brothers and St. Joseph’s hos- 
pitals; died Sept. 26, aged 47, of coronary thrombosis and 
arteriosclerosis. 


Engle, John Max ® Portland, Ind.; Indiana University School 
of Medicine, Indianapolis, 1940; served overseas in the Pacific 
area during World War II; past president of the Jay County 
Medical Society; affiliated with Jay County Hospital, where 
he died Sept. 3, aged 37, of coronary occlusion. 

Fox, Charles Moses ® Chicago; Chicago College of Medicine 
and Surgery, 1913; fellow of the American College of Sur- 
geons; formerly on the faculty of Loyola University School 
of Medicine; awarded the distinguished service cross for 
extraordinary heroism in action during World War I; affiliated 
with Oak Park (Ill.) Hospital, where he died Sept. 23, aged 
73, of uremia. 


Franklin, Paul Hutchins ® Pittsburgh; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1899; on the 
staff of the Western Pennsylvania Hospital; died Sept. 3, 
aged 78. 


French, William Gayle ® Evansville, Ind.; the Hahnemann 
Medical College and Hospital, Chicago, 1906; member of the 
National Gastroenterological Association; formerly county 
coroner; died Sept. 11, aged 68, of coronary thrombosis. 


Froyd, Melvin Frankford, Roseburg, Ore.; Loyola University 
School of Medicine, Chicago, 1918; ward physician, Veterans 
Administration Hospital; died near Leggett, Calif., July 14, 
aged 62, of injuries received in an automobile accident. 


Gibson, William Henry ® Booneville, Ky.; Hospital College 
of Medicine, Louisville, 1906; secretary of the Owsley County 
Medical Society; served as chairman of the county board of 
health; president of the Farmers State Bank; died Sept. 7, 
aged 71. 

Gray, Denver Francis ® New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 1912; died 
July 29, aged 67. 

Hagen, Henry Otto, New Richland, Minn.; Rush Medical 
College, Chicago, 1903; died in St. Peter Aug. 31, aged 76, 
of arteriosclerosis. 
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Herron, William Floyd ® Aurora, Mo.; Omaha Medical 
College, 1901; for many years county health officer, and 
health officer of the city of Aurora; affiliated with Aurora 
Hospital, where he died Sept. 6, aged 75, of food poisoning. 


High, Charles Vernell Jr., Midland, Mich.; Detroit College 
of Medicine and Surgery, 1914; past president of the Midland 
County Medical ‘Society; found dead Aug. 20, aged 62. 


Hill, Walter Coit ® Cleveland; Western Reserve University 
Medical Department, Cleveland, 1903; specialist certified by 
the American Board of Radiology; member of the American 
Roentgen Ray Society, Radiological Society of North America, 
and the American College of Radiology; served during World 
War I; formerly assistant superintendent, Lakeside Hospital; 
died Sept. 6, aged 77, of cancer of the pancreas. 


Houser, Daniel Cary ® Urbana, Ohio; Starling Medical 
College, Columbus, 1897; past president of the Ohio State 
Medical Association and the Champion County Medical Soci- 
ety; elected councilor of the Second District Medical Society 
in 1925; served during World War I; member of the American 
Academy of General Practice; died Aug. 4, aged 86, of chronic 
myocarditis and arteriosclerosis. 


Houston, Grant ® Joliet, Ill.; the Hahnemann Medical College 
and Hospital, Chicago, 1894; fellow of the American College 
of Surgeons; past president of the Will-Grundy Counties 
Medical Society; affiliated with St. Joseph’s Hospital and the 
Silver Cross Hospital, where he died Sept. 24, aged 88, of 
cerebral hemorrhage. 


Ikins, Ray George @ Lafayette, Ind.; Indiana University 
School of Medicine, Indianapolis, 1919; fellow of the Ameri- 
can College of Surgeons; served during World Wars I and II; 
affiliated with Lafayette Home Hospital and St. Elizabeth 
Hospital; died Sept. 28, aged 57, of primary mediastinal 
carcinoma. 


Jackson, John Wagner, Fort Plain, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1921; served 
during World War |; formerly on the staffs of the New York 
and Doctors hospitals in New York City; died Aug. 7, aged 
59, of angina pectoris. 


Johnson, Rezin Pritchard, Jacksonville, Ill; Chattanooga 
(Tenn.) Medical College, 1897; served during World War I; 
formerly affiliated with the Jacksonville State Hospital; died 
Sept. 18, aged 81, of coronary occlusion. 


Kemper, Americus Judson ® Lost Creek, W. Va.; Eclectic 
Medical Institute, Cincinnati, 1903; an Associate Fellow of 
the American Medical Association; for many years county 
health officer; died Sept. 12, aged 80, of a heart attack. 


Klein, Harry, Manasquan, N. J.; University and Bellevue 
Hospital Medical College, New York, 1909; died in Fitkin 
Memorial Hospital, Neptune, Aug. 2, aged 64, of arterio- 
sclerotic heart disease and occlusion of the ascending aorta. 


McIntosh, Arthur Merrill ® Berkeley, Calif.; University of 
California Medical School, San Francisco, 1900; served 
during World War |; affiliated with Alta Bates and Herrick 
Memorial hospitals; died Sept. 14, aged 75, of arteriosclerosis. 


Marshall, William Norman, Florence, Texas; Louisiana State 
University School of Medicine, New Orleans, 1948; served 
in the U. S. Navy from 1942 to 1946; formerly affiliated 
with the Veterans Administration Hospital in Big Springs; 
died recently, aged 31, as a result of a head injury received 
in an automobile accident. 


Miller, James Edwin, Steubenville, Ohio; Western Pennsyl- 
vania Medical College, Pittsburgh, 1894; served in France 
during World War I; member of the Radiological Society of 
North America; for many years affiliated with Ohio Valley 
Hospital, where he died Sept. 1, aged 84, of carcinoma of the 
prostate. 


Nowlin, Ralph Robert, State Sanatorium, Ark.; University of 
Texas School of Medicine, Galveston, 1920; member of the 
American Trudeau Society; at one time instructor in medicine 
at his alma mater; served during World War I; assistant to 
the medical director, Arkansas Tuberculosis Sanatorium; died 
Sept. 5, aged 60, of coronary thrombosis. 
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Reinicke, Edward Louis ® Dubuque, Iowa; St. Louis Coliege 
of Physicians and Surgeons, 1902; died in the Finley Hospital 
June 22, aged 73, of bronchogenic carcinoma and generalized 
arteriosclerosis. 


Rogers, Walter Ferrier Jr. ® Syracuse, N. Y.; Syracuse Univer- 
sity College of Medicine, 1943; certified by the National Board 
of Medical Examiners; specialist certified by the American 
Board of Internal Medicine; assistant professor of medicine 
at his alma mater, now known as State University of New 
York College of Medicine; member of the American Federa- 
tion of Clinical Research, American Diabetic Society, and the 
Endocrine Society; died Sept. 18, aged 35. 


Sartor, Thomas Ryan © De Ridder, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1905; on 
the staff of the Beauregard Memorial Baptist Hospital; died 
Sept. 6, aged 72, of heart failure. 


Seiffert, Isadore ® Forest Hills, N. Y.; Eclectic Medical 
College of the City of New York, 1906; served on the staff 
of the Bronx Hospital in New York City; died Aug. 19, aged 
68, of carcinoma of the pylorus. 


Silverman, Max Kaufman ® Long Beach, N. Y.; Baltimore 
Mecical College, 1913; affiliated with Long Beach Memorial 
Hospital, where he died July 4, aged 63, of myocardial 
infarction. 


Sodaro, Anthony ® Chicago; Loyola University School of 
Medicine, Chicago, 1916; affiliated with St. Anne’s Hospital, 
Mother Cabrini Hospital, and the Oak Park (IIl.) Hospital, 
where he died Sept. 24, aged 69, of coronary thrombosis. 


Stanbery, Henry, Cincinnati; Miami Medical College, Cincin- 
nati, 1899; served during World War I; member of the 
American Academy of Ophthalmology and Otolaryngology; 
died Sept. 2, aged 80, of cardiovascular disease. 


Stokes, Merle Benefiel ® Houston, Texas; Rush Medical 
College, Chicago, 1909; specialist certified by the American 
Board of Surgery; member of the American Association for 
the Surgery of Trauma; fellow of the American College of 
Surgeons; served during World War I; on the consulting staff 
of Memorial Hospital and on the honorary staff of St. 
Joseph’s Infirmary, where he died Sept. 11, aged 73, of 
pulmonary embolus. 


Stull, Samuel! Lewis, Vine Grove, Ky.; University of Louis- 
ville (Ky.) Medical Department, 1917; died in Veterans Ad- 
ministration Hospital, Louisville, May 3, aged 67, of cerebral 
thrombosis and arteriosclerosis. 


Taylor, Herbert William ® Haverford, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1919; certified 
by the National Board of Medical Examiners; for many years 
physician for the Haverford College; affiliated with Bryn 
Mawr (Pa.) Hospital; died in Mercy Hospital, Watertown, 
N. Y., Aug. 17, aged 62, of injuries received in an auto- 
mobile accident. 


Teaford, Schuyler Ferree © Paoli, Ind.; Hospital College of 
Medicine, Louisville, 1898; served during World War 1; for 
many years county health officer; died in King’s Daughters 
Hospital, Madison, Aug. 23, aged 80, of cancer of the colon. 


Truitt, Berton Cleveland, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1908; died Aug. 21, 
aged 67, of carcinoma of the lung. 


Waffle, Clara Wilhelmena Reames, Astoria, Ore.; University 
of Oregon Medical School, Portland, 1907; at one time city 
health officer; affiliated with St. Mary’s and Columbia _ hos- 
pitals; died Aug. 31, aged 79, of cerebral hemorrhage. 


Wells, James K., Sharpsburg, Ky.; Kentucky School of Medi- 
cine, Louisville, 1894; died in Owingsville Aug. 14, aged 85, 
of cerebral hemorrhage. 


Zweig, Hedwig ® New York City; Schlesische-Friedrich- 
Wilhelms Universitat Medizinische Fakultaét, Breslau, Prussia, 
1923; specialist certified by the American Board of Pediatrics; 
affiliated with Beth Israel Hospital, where she died recently, 
aged 57. 
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GOVERNMENT SERVICES 


ARMY 


New Interns at Tripler Army Hospital.—The picture below 
shows a group of newly arrived interns who have begun their 
year of training at the Tripler Army General Hospital in 
Honolulu, Hawaii. The hospital serves the Army, Navy, and 
Air Force in the Pacific Ocean area. This 13 story hospital, 
dedicated Sept. 10, 1948, is located on 366 acres of sloping 
mountainside commanding magnificent views of Pearl Harbor, 
Waikiki Beach, Diamond Head, and other famous land marks 
visible from the patients’ wards. It has a bed capacity of 
1,500 and nine operating rooms. The hospital is designed and 
constructed to resist lateral forces greater than those produced 
by the severest earthquakes on record. It was named in honor 


TRIPLER, 


- 


of Charles Stewart Tripler, a distinguished member of the 
Army Medical Corps, who among other things was medical 
director of the Army of the Potomac during the Civil War. 


Personal.—Co!. Carl Tempel, chief of medical service, Fitz- 
simons Army Hospital, Denver, and associate clinical pro- 
fessor of medicine, University of Colorado Medical School, 
on Sept. 15-16 addressed the staff and medical officers in mili- 
tary training at the Medical Field Service School, Fort Sam 
Houston, Texas, on diagnosis and treatment of tuberculosis. 
The speech was followed by a panel discussion and case 
presentations. 


OFFICE OF DEFENSE MOBILIZATION 


Hospital Personnel Shortage.—Disturbed by the shortage of 
health manpower, particularly with the critical situation in 
many hospitals, the Health Resources Advisory Committee of 
the Office of Defense Mobilization has appointed a subcommit- 
tee on hospital services to collect, analyze, and disseminate the 
available knowledge of this field. The subcommittee is now 
preparing a handbook on personnel utilization in hospitals, 
for use by all concerned. The handbook will be made up of 
series Of pamphlets, each dealing with one specific problem, 
and the first pamphlet will be ready for distribution this fall. 
As a preliminary step, this committee and the subcommittee 
on hospital services have analyzed the problem and have made 
a number of suggestions for its solution. The analysis and 
suggestions, printed as a small brochure, show the reasons for 
the personnel shortage, particularly with regard to nurses, 
and what can be done by civilian hospital governing boards, 
medical and dental staffs, administrators, and nurse directors 
to help this situation. The committee then lists 13 steps that 
have proved successful in many hospitals and suggests that 
these steps be considered for appropriate action in all hos- 
pitals. Ihe chairman of the subcommittee on hospital services 
is Mr. Oliver G. Pratt, executive director, Rhode Island Hos- 
pital, Providence, R. I. 


PUBLIC HEALTH SERVICE 


Appointments to Mental Health Council.—Surgeon General 
Scheele has announced that Dr. Maurice Levine, director, 
department of psychiatry, University of Cincinnati College of 
Medicine, Dr. Howard P. Rome, consultant in psychiatry, 
Mayo Clinic, Rochester, Minn., and Mrs. Ruth Hamblen 
Morrison, Portland, Maine, have been appointed to serve on 
the National Advisory Mental Health Council. Mrs. Mor- 
rison, wife of Dr. Alvin Alward Morrison, of Portland, has 
long been an active participant in such community organiza- 
tions as the Red Cross, School Commission, Parent Teachers’ 
Association, and Child and Family Welfare Board. She is 
past president of a number of Portland women’s clubs. The 
council’s 12 members are appointed for a period of four 
years. In addition, there are two ex officio members represent- 
ing the Veterans Administration and the Armed Forces Medi- 
cal Policy Council, and liaison representatives of the Surgeon 
Generals of the Air Force, the Army, and the Navy. 


Award to Enzyme Chemist.—Surgeon General Scheele has 
announced that the American Chemical Society has elected 
Alton Meister, M.D., 31, of the National Cancer Institute, 
to receive the 1954 Paul-Lewis Laboratories award in enzyme 
chemistry. The Paul-Lewis award, consisting of a gold medal 
and $1,000, is given each year to the outstanding American 
enzyme chemist under the age of 40. 

Dr. Meister won the award for discovering (1) the mecha- 
nisms by which normal tissues and cancer tissues cause the 
exchange of chemical groups between amino acids and the 
breakdown products of sugar and, (2) that vitamin Bs is nec- 
essary for this exchange. Glutamine, an important compound 
present in almost all tissues, was found to be the key substance 
in many of these reactions. Also, in the course of these ex- 
periments, a number of new compounds called keto acids were 
isolated in crystalline form for the first time, and the way 
the body converts them to amino acids was determined. These 
fundamental studies may be helpful in explaining the growth 
processes of cancer cells. 

Dr. Meister, senior surgeon in the Public Health Service 
commissioned corps, joined the National Cancer Institute in 
1946. Since 1951 he has been head of the clinical biochemical 
research section of the laboratory of biochemistry. A native 
of New York City, he received his bachelor of science degree 
from Harvard University in 1942, and his degree of doctor 
of medicine from Cornell University in 1945. 


Personal. Dr. Maurice C. Pincoffs of Baltimore, professor 
of medicine in the University of Maryland School of Medi- 
cine since 1922, has been appointed to serve on the National 
Advisory Arthritis and Metabolic Diseases Council of the 
Public Health Service. Dr. Pincoffs, recent president of the 
American College of Physicians, has for many years been 
editor of the Annals of Internal Medicine. He is president of 
the Medical and Chirurgical Faculty of Maryland, regent of 
the American College of Physicians, and councilor and ex- 
president of the American Clinical and Climatological Asso- 
ciation, 


VETERANS ADMINISTRATION 


Twenty Million Veterans in Civilian Life.—The statistical sum- 
mary of its activities released by the Veterans Administration, 
Washington, D. C., Aug. 31, shows that as of that date there 
were in civilian life 20,219,000 veterans, a preliminary figure 
subject to revision. Of that number the average daily patient 
load in VA and non-VA hospitals was 105,543. The average 
daily member load in VA domiciliaries was 16,808. The total 
of new VA hospitals completed was then 54, 12 hospitals 
were still under construction, and there had been 50 additions 
to, and conversions of, hospitals. 
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BELGIUM 


History of Medicine.—For a long time a movement has been 
under way to organize in Belgium courses in the history of 
medicine. The Belgian Committee for the History of Sciences 
has just emphasized again the importance of the history of 
medicine, not only for general culture but also for the edu- 
cation of the future physician. In addition, it recalls the place 
occupied by this discipline in higher education, both in 
Europe—especially in Switzerland, Italy, France, and Ger- 
many—and in America and even Asia; the creation through- 
out the world, Belgium included, of museums of medical 
history; the regular scientific activity of national associations, 
groups, and committees, which are becoming more numerous; 
the existence, in numerous countries, of specialized periodicals 
assuring publication of works by medical historians; the un- 
interrupted success of the International Congresses of the 
History of Medicine, started in Belgium in 1920, which have 
already brought together, on 13 occasions, specialists from 
most of the nations. The committee requested the authorities 
to include this course of instruction in the program of the 
doctorate, that is, in the sixth year of study. 


Campaign for Good Milk.—A national campaign has been 
organized by the Belgian Red Cross with the support of the 
Ministry of Agriculture and leaders of the dairy industry to 
promote the consumption of good milk. The problem is to 
convince the public in Belgium, as in the Nordic and Anglo- 
Saxon countries, of the nutritive value of milk. Much progress 
is yet to be made in the field of general hygiene, although 
notable improvements have been brought about since 1947. 

The campaign, which has been in operation throughout 
1953, was designed to turn the attention of the population 
to the value of milk and milk products and thus to increase 
their consumption. A new attitude must be created in the 
population and at the same time new habits must be estab- 
lished in relation to the use of milk. Although the crusade is 
addressed primarily to the consumers, it is divided into two 
sections: (1) action addressed to the consumer (adults and 
young persons) and (2) action to be taken among producers 
and dairies. 


Psychiatry in the Congo.—In a well-documented memoir just 
published by the Belgian Royal Colonial Institute, Baudoux 
approaches the vast problem of psychoses among the Negroes 
of the Congo from the medical and the administrative points 
of view. He believes that mental disease is rarer than among 
' Europeans and that the frequency is greater among the 
“civilized” natives and males. He lists the following conditions 
as occurring in the Congo: (1) schizophrenia, of the classic 
type; (2) paranoia of the mystical type (religious influence) 
or megalomaniac (overc« sation); (3) anxiety psychoses, 
frequently in connection with natural perils (wild beasts) or 
supernatural dangers, with the author pointing out that 
leopards and sorcerers still exist in the Congo, while in Europe 
wolves and sorcerers have disappeared; (4) cyclothymia, 
which some African observers believe to be rare, including 
cases—always cited, but without much precision—in which 
natives let themselves die under the influence of a spell, which 
may be attributed to melancholia; (5) infectious psychoses 
due to trypanosomiasis, general paralysis, and occasionally 
meningovascular syphilis; (6) epilepsy, which is frequent and 
severe; (7) oligophrenia, seen in its various stages, and cretin- 
ism that may be due to goiter; (8) arteriosclerotic and senile 
dementia, rarely; (9) neuroses seen include hysteria and sexual 
impotency; (10) psychoses due to cannibalism and alcoholism, 
rare at present; and (11) attacks of psychomotor agitation of 
the Amok type (epilepsy and acute delirium). Psychoses asso- 
ciated with pellagra are not seen, although pellagra is common. 


The items in these letters are contributed by regular correspondents in the 
various foreign countries. 


Cutaneous and Venereal Diseases in the Belgian Congo.— 
Lapiere presented to the Royal Academy of Medicine of 
Belgium the results of a broad inquiry into cutaneous and 
venereal diseases in the Belgian Congo. Among members of 
the white race, skin diseases are no more frequent than they 
are in temperate climates; the majority of the dermatoses 
noted among them are similar to those seen in our offices. 
Leprosy and yaws are almost nonexistent among the white 
colonisis, ©’ ng to the hygiene of the white man. Precautions 
do not «'ways protect white men from dermatoses caused by 
insect bites. Europeans, consequently, suffer frequently from 
filariasis. 

The study of scabies led to the following conclusions: 
Scabies develops chronically among the natives. Each person 
becomes immunized gradually to the acarus. Among infected 
populations numerous persons have no Clinical evidences of 
the disease but carry the infection. 

The author reports the opinion of a number of physicians 
in the brush, according to whom leprosy (Hansen's disease) 
is, in certain districts, increasing rather than diminishing. 
Leprosy does not seem to be very contagious; the nursing and 
medical personnel of the great leprosariums rarely contract 
the disease. The proportion of persons with leprosy is lower 
among the riparian population, who bathe regularly. Like 
scabies and pyodermia, this condition is favored by a lack of 
hygiene and by promiscuity. Scabies provides a gateway for 
yaws. A single injection of 2,400,000 units of penicillin seems 
to be the treatment of choice. 

The incidence of venereal diseases is increasing generally 
on an ascending curve, especially among the natives. The 
commonest is gonorrhea, which is twice or three times as 
frequent as syphilis. Cases of venereal lymphogranuloma 
(Nicolas-Favre) disease may be found; the soft chancre is 
much rarer. The epidemic index of syphilis among the white 
persons in the colony is higher than that which was reached 
at the time of the recent war and postwar epidemics. 

The author suggests the following social measures for 
control of venereal diseases: 1. Declaration of all venereal 
disease to a competent medical service should be compulsory, 
under pain of prosecution. 2. In each case of recent infection, 
attempts should be made to reach the source. 3. Periodic 
examinations of prostitutes should be carried out. 4. Lectures 
should be given periodically to the Europeans and _ the 
“civilized” natives. 


BRAZIL 


Diagnosis of Schistosomiasis.—Prof. Samuel Pessoa, of the 
University of Sao Paulo, has published in the Brasil Médico 
the results of his researches on diagnosis of schistosomiasis 
Mansoni on the basis of laboratory tests. Professor Pessoa 
differs in his opinion from Gelfand, who holds that the 
Formol-gel test and the intracutaneous reaction have the same 
diagnostic value. In his opinion the intracutaneous reaction 
always proves superior because in his experience a positive 
reaction is obtained in 87.5% of children who have schisto- 
somiasis and in 96.8% of adults. In 90 cases of schistosomiasis 
in which Professor Pessoa used the Formol-gel test, he ob- 
tained positive results in 23.3%. In cases in which only the 
intestinal symptoms were prominent, the reaction was positive 
in 14.2%, whereas in cases with hepatomegaly it was positive 
in 26.1%. In cases of enlargement of the liver as well as of 
the spleen, the incidence of positive reactions ranged from 
28.5% in cases of compensated cirrhosis up to 46.1% in 
cases of decompensated cirrhosis. 


Volvulus of Megacolon.—Before the Regional Medical Con- 
gress of the Associagao Paulista de Medicina, held in Ribeirao 
Preto, Drs. Arrigo Raia and Oswaldo Mesa Campos reported 
that from 1936 to 1952 they had observed 47 patients with 
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acute intestinal obstruction among 148 with megacolon at the 
first surgical clinic of the medical school of the University 
of Sao Paulo. Nine of these patients had obstruction due to 
stercoroma and 38 due to volvulus of the sigmoid. Studying 
the medical literature, they found that this complication of 
megacolon is not common. In the Nordic literature there are 
many cases of volvulus of the sigmoid and the authors re- 
member the possibility of megacolon being the cause of 
volvulus in those countries. The treatment of obstruction due 
to stercoroma consists of manual extirpation of the lesion 
with the patient under general anesthesia. Dr. Eurico Branco 
Ribeiro performs a laparotomy and removes the stercoroma. 

Until a recent date there was no standard treatment for 
volvulus in cases of megacolon. The patients of the present 
series were operated on by various surgeons who used different 
techniques, such as simple distortion of the volvulus, distortion 
of the volvulus and suture of the perforation of the sigmoid, 
distortion and exteriorization of the sigmoid, distortion and 
manual extirpation of the stercoroma, distortion and colos- 
tomy (of the cecum and the sigmoid colon), distortion and 
colostomy of the transverse colon, distortion and sigmoidec- 
tomy with end-to-end anastomosis, distortion and pelvirectal 
sphincterectomy, and distortion and pulling through of the 
abdominoperineal resection of the rectosigmoid. 

After studying the results obtained with these various 
surgical procedures, Drs. Arrigo Raia and Mesa Campos 
concluded that the best procedure in such cases is distortion 
of the volvulus and colostomy of the transverse colon; this 
procedure not only cures the acute complication but also 
includes the first stage of the final operation for the treatment 
of megacolon, which is done in three stages in their hands. 
The first stage consists of colostomy of the transverse colon, 
the second stage of abdominoperineal resection of the recto- 
sigmoid, and the third stage of closure of the colostomy. 


DENMARK 


Vital Statistics —The Danish public health authorities have 
now published a report by Dr. Karen Dreyer and Dr. Henry 
Hamtoft on the health of Denmark for 1951 and 1952. The 
adoption of the new international nomenclature for death 
certificates has, of course, interfered somewhat with a com- 
parison of the most recent years with earlier years. But this 
is more than compensated for by the opportunity now pre- 
sented for comparisons on an international scale. With a 
population of 4,300,000 in 1952, Denmark had 17.8 live 
births per 1,000 inhabitants and 9 deaths per 1,000 inhabi- 
tants that year. Between 1951 and 1952, there was a rise 
in the death rate up to the age of 15 years and after the 
age of 45 years, whereas it showed a fall between these two 
ages. Certain diseases show a remarkable change in incidence 
from year to year. Poliomyelitis is a case in point. In 1951 
there were only 383 such cases, and only 20 of them were 
paralytic cases. In 1952 the corresponding figures were 5,676 
and 2,450 respectively. In the same two years there was a 
remarkable change, this time in a more favorable direction, 
in the incidence of acquired syphilis, with 441 notifications 
of it in 1951 and only 217 in 1952. On the other hand, the 
number of notifications of gonorrhea was much the same in 
the two years, with 7,093 in 1951 and 7,017 in 1952. The 
number of acute infections of the lungs showed a considerable 
rise in the same period, and the number of notifications of 
croupous pneumonia rose from 5,342 in 1951 to 6,100 in 1952, 

In the notification of deaths, there are fewer sudden changes 
from year to year, but even here there are some figures worth 
attention; for example, the number of deaths from pulmonary 
tuberculosis fell from 506 in 1951 to 428 in 1952. The number 
of deaths from other forms of tuberculosis showed a corre- 
sponding fall, from 67 to 49. As was to be expected, during 
the same period there was a rise, but only a moderate rise, in 
the number of deaths from malignant disease and heart dis- 
ease, the former from 7,615 in 1951 to 7,772 in 1952. There 
was actually a fall from 1,664 to 1,116 in the number of 
deaths from pneumonia. The same report gives useful infor- 
mation on the activities of maternity hospitals and allied in- 
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stitutions for childbearing. At the present time, the mother 
who is not confined at home spends, on the average, 10 days 
in the hospital in which she is confined. 


LONDON 


Drummond Research Fellowship.—In August, 1952, Sir Jack 
Drummond and his family were brutally murdered in France 
by an as yet unidentified assailant. To commemorate his 
memory and his outstanding work in the fields of biochemistry 
and nutrition, his many friends, colleagues, and former stu- 
dents have decided to institute a memorial to him in the form 
of a Drummond Research Fellowship in Nutrition, to be tena- 
ble in any university or appropriate research institution. A 
committee representing medicine (Lord Horder), biochemistry 
(Professors A. C. Chibnall, G. F. Marriam, and F. G. Young), 
the Medical Research Council (Sir Harold Himsworth), and 
the Ministry of Food, has launched an appeal for £25,000 for 
the endowment of such a fellowship. The chairman of the 
committee is Lord Woolton, who was Minister of Food during 
World War II when Drummond, as scientific adviser to the 
ministry, made such a brilliant contribution to the nutritional 
welfare of the nation. In a letter launching the appeal, Lord 
Woolton “recalls the great debt that we in Great Britain owe 
to him for his work as scientific adviser to the Ministry of 
Food during the war.” Indeed, it is probably not going too far 
to say that it was Drummond’s unique combination of out- 
standing knowledge of nutrition, persuasive tongue, and “cru- 
sading zeal” (to use a phrase of Lord Woolton’s) that saved 
Great Britain from starvation. He was almost as well known 
in the United States, and there was nothing he enjoyed more 
than a trip to renew his many friendships in the States. Friends 
who want to contribute to this memorial may send subscrip- 
tions to the Drummond Memorial Fund, Westminster Bank 
Ltd., 154 Harley St., London, W.1. 


The Dentists and the National Health Service.—The story of 
the relationships between the Ministry of Health and the dental 
profession is even more tragic than that of the relationships 
between the ministry and the medical profession. In his presi- 
dential address to the British Dental Association in July, the 
president described the present scheme as a failure. He went 
on, “This failure is in large part due to the ignoring by the 
Minister of Health of advice from men of ability and high- 
mindedness, whose concern has always been the welfare of the 
community and the dental profession, which are wholly inter- 
dependent. It would have been possible in 1948 to establish 
a dental service that would have provided a sound foundation 
to build on. With goodwill on both sides—and that such things 
as ‘sides’ exist in this connexion is the greatest tragedy—it is 
even now, after five wasted years, not too late to formulate a 
scheme that will add to the prestige of our profession and be 
of lasting benefit to the whole population 
there were a few dental practitioners who were not conscien- 
tious and who did not play the game. That happens in every 
profession. It happens even in the business of politics. In my 
opinion, one politician alone has done far more harm to the 
dental profession and the community than all our sinners 
added together.” 


Wellcome Centenary Exhibition.—The name Wellcome is such 
a household name in Britain that it is difficult to realize that 
the man who made it so familiar, Sir Henry Wellcome, was 
born in Wisconsin, was a protégé of the father of the Mayo 
brothers, and received his pharmaceutical training in the 
United States. The centenary of his birth (Aug. 21, 1953) is 
being commemorated by a special exhibition at the Wellcome 
Research Foundation, which was opened by Dr. W. G. 
Wyckoff, scientific attaché to the American Embassy in the 
unavoidable absence of the American ambassador. Sir Henry 
Dale, the chairman of the Wellcome Trust, also took part in 
the ceremony. The exhibition shows facets and mementoes of 
all aspects of Wellcome’s varied career and interests, from 
the Sioux rising of 1862 to some of the treasures from his 
unique collection of ancient medical books and antiques. Also 
shown are letters from Stanley, the discoverer ot David Living- 
ston, and a silver first-aid box supplied to King Edward VII 
for his motor-car. Full attention is also given to the develop- 
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ment of the thriving pharmaceutical business that now straddles 
the universe, and of the research activities that he inspired, 
particularly in the Sudan. 


Dangers of Marking-Ink.—An interesting series of six cases of 
poisoning from aniline dye in newborn babies, caused by 
marking-ink, are reported by J. D. Pickup and Jessie Eeles in 
Lancet (2:118 [July 18] 1953). In none of the cases was cyanosis 
severe enough to require administration of methylene blue, 
though oxygen was given as a supportive measure in three 
cases. Three months later, all six babies were well, and none 
of them had had bronchopneumonia. In all six cases, freshly 
stamped napkins had been used before they had been laun- 
dered. According to the makers, the marking-ink contained 
aniline, toluidine, copper chloride, sodium chlorate, sodium 
bisulfate, and hydrochloric acid. The authors comment as fol- 
lows on the incident: “This incident shows once more the 
importance of boiling before use all clothing or bedding newly 
marked with aniline ink. None of the nurses concerned were 
aware of the potential dangers of their actions. The makers’ 
warning on the bottle had become obliterated by ink running 
down the sides of the bottle. Everyone who has charge of 
infants should be warned of the dangers of absorption of 
aniline from marking-ink. It is advisable that hospital laundry 
units display a notice stating the importance of fixing the 
marking-ink by thorough boiling of clothing or bedding.” 


Blood Transfusion Accidents.—In a long statement on blood 
transfusion accidents (Brit. Med. J. 2:390 [Aug. 15] 1953), 
the Consulting Pathologists Group Committee deplores the 
fact that “a large newspaper-reading public should be intro- 
duced to the subject of blood transfusion by headlines that 
high-light almost every fatality.” Although it is admitted that 
the true incidence of deaths resulting from accidents is not 
known, the dogmatic statement is made that “the incidence of 
such fatal cases is grossly exaggerated and needless alarm thus 
spread.” One “large hospital in the London area” is quoted as 
having had only “in the order of one death in a period of six 
years, in which 13,000 bottles were transfused.” 

The statement then deals with “the element of risk” and 
how to overcome it. “Every step must be taken to minimize 
the chance of causing death in the attempt to save life. Thus, 
since the risk has been stated as similar to that of uncompli- 
cated appendectomy, similar consideration should be given to, 
and plans made for, a blood transfusion as would be given to 
the question of opening an abdomen for appendicectomy.” The 
fact that the demand for blood always tends to exceed the 
supply is taken to suggest that “there may be a certain measure 
of over-prescribing, which adds to the risks undergone by some 
patients and acts to the detriment of others who are really ill 
and require a life-saving transfusion.” It is considered unjusti- 
fiable to place any patient at risk for a pint of blood; such 
patients would do well with a plasma substitute. “In healthy 
young women with slight loss of blood from abortion, mis- 
carriage, or at term the natural recuperative powers must 
neither be forgotten nor superseded.” 

The blood bank at each hospital should be under the care of 
the hospital pathologist whose responsibility it is to ensure that 
“(1) the grouping of the patient and the matching of blood are 
done only by experienced technicians, resident pathologists, 
and/or housemen who have been and are thoroughly experi- 
enced in the methods, and (2) satisfactory arrangements have 
been made for the care of the bank and grouping and matching 
at night and at weekends.” There are two essentials for maxi- 
mum safety in grouping and matching—adequate time in which 
to do all the tests and the full relevant history of the patient. 
The procedure for the grouping and matching of blood is now 
so complicated that up to four hours may be required to allow 
tull time for the interaction of cells and serums in ABO and 
Rhesus-grouping and in compatibility testing. “Thus two hours 
is the time of incubation (in tubes to avoid evaporation of the 
small quantities used); only by this means can A-group read- 
ings, Rh-grouping (anti-D), and the possible presence of 
immune iso-antibodies be clearly determined.” Equally neces- 
sary is considered to be “the matching of recipient’s serum 
with donor cells suspended in saline at room temperature and, 
in parallel, suspended in 20% bovine albumin at 37° C. for 
a minimum of two hours and read microscopically.” Also 
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essential is the making and staining of blood film when a 
sample for matching is taken from the bottle: “this permits 
detection of the rare instance of massive contamination with 
bacteria that flourish at 4° C. without causing visible changes 
in the blood.” “These methods,” it is stated, “are probably not 
yet fully adopted by all pathologists, but they ought to be, for 
only by using them can it be said that every possible precaution 
against mis-grouping and mis-matching has been taken.” In 
emergency, with suitable proved high titer grouping serums, 
similar procedures can be used and the times cut to 15 minutes 
for each test, but “it must be clearly understood that while 
there is fair accuracy with the shorter method, there still is 
risk of error.” 

In giving a transfusion, the matched blood should be handled 
as little as possible and used with the minimum of delay. The 
method in use in hospitals in the northeast metropolitan 
hospital region is recommended. Each bottle of matched blood 
has a colored (according to the group) tie-on luggage label 
that bears the donor’s bottle number and/or name, recipient’s 
full name and ward, the date of matching, and the signatures 
of the persons who matched and checked the blood. A cen- 
trally situated refrigerator or cold room (controlled at 4 to 6 C) 
is provided for such matched blood because ward refrigerators 
are too unreliable and the blood may be frozen or forgotten. 
The central, matched blood refrigerator should have a record 
of the blood it contains in a book or on a sheet, giving as a 
one line entry the patient’s (recipient’s) name and ward and 
the donor’s name and/or bottle number. Each bottle removed 
should be signed for and the time and date of removal entered. 
“Blood should only be removed immediately before use, and 
only by a member of the medical staff, preferably by t@e house- 
man or anesthetist who is to set up the transfusion. Neither 
the removal of blood from the refrigerator nor the adminis- 
tration (including the follow-on of bottles) should be allowed 
to be a duty of the nursing staff.” The details on the luggage 
label tied to the bottle should be checked with the bottle 
number and also with the donor’s name and/or bottle number 
and the recipient’s name and ward, (a) in the refrigerator- 
register entry at the time of removal and (4) in the ward or 
theater, with a nurse or other person as witness before the 
blood is given. The physician should ensure that the person 
named on the luggage label is the same as the person about 
to receive the blood. 

In grave emergency, when compatibility tests cannot be done, 
unmatched blood reserved in the central refrigerator for 
emergency use in the theater, in the maternity wards, or by 
the maternity flying squad should be used—group O Rhesus- 
negative blood for women and men who have had a transfusion 
and group O Rhesus-positive blood for men who have not had 
a transfusion. Even in such cases, however, it is essential to 
obtain a sample of the patient’s blood before transfusion, so 
that the patient’s own group can be determined later and the 
patient’s serum used for further matching. 


NORWAY 


Tests for Syphilis in Pregnant Women.—In January, 1948, the 
head of the Norwegian Public Health Service addressed a cir- 
cular letter to all physicians, hospitals, and midwives in 
Norway ordering that samples of blood be taken from every 
pregnant woman with a view to a serologic examination for 
syphilis. This step was taken because of the new wave of 
syphilis connected with the occupation of Norway by the 
Germans from 1940 to 1945. It will be recalled that during 
World War I there was a considerable rise in the frequency 
of syphilis in Norway. Between the two world wars there was 
a marked fall in the syphilis rate, and the disease became so 
rare that it was litthke more than a medical curiosity. 

At the serodiagnostic department of the State Institute for 
National Health, which is under the charge of Dr. Otto Hart- 
mann, the serologic testing of the serum of pregnant women 
has been undertaken on so great a scale that between May, 
1948, and April, 1953, as many as 176,702 pregnant women 
were tested for syphilis—-a number corresponding to more 
than half the number of confinements recorded in the whole 
of Norway in the same period. Reporting on this work, Dr. 
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Else Vogt and Dr. R@nnaug Grelland point out that all the 
samples submitted for examination were tested by the three 
following reactions: (1) the Bordet-Wassermann reaction (since 
January, 1950, with standardized cardiolipin-antigen), (2) the 
Meinicke Klarung reaction, and (3) the Wadsworth and Brown 
reaction. The tables reproduced in Tidsskrift for Den Norske 
Ligeforening for Aug. 15, 1953, give the number of sero- 
positive women year by year and the percentage of positive 
cases. Throughout the five year period under review, 1,371 
of the women thus tested gave positive reactions, a mean rate 
of 0.78% for the whole period. The highest syphilis rate was 
1.23% in the first year. During the remaining four years, 
there was no Statistically significant fall in the syphilis rate, 
which in the last year was 0.78%. A classification of the sero- 
positive women in 10 age groups of four years each, showed 
that the syphilis rate remained remarkably constant between 
the ages of 18 and 45. This constancy does not coincide with 
the well-known observation that the syphilis rate usually rises 
with age. That it did not do so in the present instance was 
perhaps because, during the German occupation of Norway, 
the younger women were particularly prone to contracting 
syphilis. 


Anticoagulant Treatments Compared.—At the medical depart- 
ment (chief, Dr. O. ROmcke) of the Drammen City Hospital, 
considerable advances have been made in the treatment of 
thromboses and emboli by anticoagulants. To begin with 
bishydroxycoumarin (Dicumarol) treatment was controlled by 
Quick’s method, and many difficulties were encountered, with 
up to about 30° mishaps (intoxications) when treatment was 
given under ambulatory or outpatient conditions. Since the 
spring of 1951, Owren’s method with prothrombin control 
(proconvertin-prothrombin control) has been adopted. At the 
same time, the dosage and supervision of the patients were 
confined to one physician with the result that the mishap rate 
was considerably reduced. Yet, among 47 outpatients with a 
total treatment time of about 18 years, there were nine in- 
stances of intoxication of which one was alarming. Since 
August, 1952, bishydroxycoumarin has been replaced by PID 
(2-phenyl-1,3-indanedione). 

Reporting on two series of cases in Farmakoterapi (no. 2, 
1953) Dr. A. J. Hellum describes one series treated with 
bishydroxycoumarin (Dicumarol) and another with PID and 
argues that the latter represents a definite advance over the 
former drug. The bishydroxycoumarin series consisted of 33 
persons in the hospital cases; 22 had infarcts of the heart, 
5 had angina pectoris, 5 had phlebitis and thrombosis, and 
1 had an embolism. The total treatment time was 960 days. 
In the group treated with PID there were 29 patients; 14 had 
infarcts of the heart, 3 had angina pectoris, 9 had phlebitis 
and thrombosis, and 3 had an embolism. The total treatment 
time was 714 days. The initial dose of bishydroxycoumarin 
was usually 200 mg. on two successive days, and thereafter 
the dosage was established for each patient. The initial dose 
of PID was usually 150 mg. on two successive days, and 
thereafter the dosage for each patient was determined. PID 
was found to act more promptly, and its effects subsided 
sooner than those of bishydroxycoumarin. Prothrombin levels 
within a toxic range were of comparatively short duration. In 
other words, the number of days during which prothrombin 
levels were within the toxic range were comparatively few. 
For these reasons the author concludes that PID possesses 
several advantages over bishydroxycoumarin, particularly with 
regard to the more rapid action, more prompt response to 
corrections of dosage, and the comparatively level prothrombin 
figures achieved with PID. 


Artificial Insemination.—The lay as well as the medical press 
in Norway, has, of late, had much to say about artificial 
insemination. Professor Lovset, a gynecologist, is an active 
advocate of artificial insemination, including heterologous in- 
semination with an unknown man as donor. Some of. his 
arguments are based on the success with which artificial in- 
semination has been carried out in mammals other than man. 
Prof. Alfred Sundal, a pediatrician, is openly hostile to 
heterologous insemination, and one of his arguments is that 
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we have yet no guarantee that the technique of this process 
entails no risk of damage to the ovum or sperm. He points 
out that, even under normal conditions of conception, some 
7% of all the children born to their parents present more or 
less distressing anomalies that are a source of worry to the 
parents. Professor Sundal believes that such worry may be 
increased for the parents who have assumed the responsibility 
of heterologous insemination. 

In January, 1950, a committee was appointed to investigate 
the feasibility of legislation with reference to artificial in- 
semination. In March, 1953, this committee issued a report 
in which three of its five members recommended legislative 
measures. The other two members were against such legis- 
lation. The three in favor of legislation have sketched the 
outline of a law referable to heterologous insemination for 
married women. According to this outline, such insemination 
can be undertaken only by physicians especially qualified for 
it. The husband must give his written consent, and both he 
and his wife must have reached the age of 25. There must 
be no risk of the child in question or its progeny suffering 
from severe mental or bodily disease. Both parents must be 
in a position to rear the child successfully, and the donor 
must consent to being kept in ignorance about the recipients 
of his semen. Similarly, husband and wife must not know 
who the donor is, and he must not be blood relation of the 
wife. The progeny of such insemination must have the same 
lega! rights possessed by other children born in wedlock, and 
the donor is to be under no obligation to either the child or 
its mother. The physician in the case must be bound by pro- 
fessional secrecy, thongh he may be called on to give evidence 
from a legal point of view provided that the identity of the 
persons concerned is kept secret. 


PARIS 


International Congress on Arterial Thrombosis.—The Inter- 
national Congress on Arterial Thrombosis was held at Royat 
last June 6-8 with Professor Laubry serving as honorary presi- 
dent. It was presided over by Professor Leriche, the vice- 
presidents being Professors Donzelot and Giraud. A_ large 
number of French and foreign delegates attended. 

Anticoagulants in Coronary Thrombosis.—R. Froment, A. 
Gonin, P. Cahen, Melle. Ithier, and M. F. Gauthier reported 
on use of anticoagulants in coronary thrombosis. They said that 
many physicians are not aware of the undeniable decrease in the 
mortality in myocardial infarction treated with anticoagulants. 
The combined results of 11 different statistical reports of a 
total of 1,361 cases of infarction treated without anticoagulants 
gave a mortality of 28.7%; in a total of 1,302 cases in which 
anticoagulants were used the mortality was 13.3%. Conversely, 
they stressed a drawback to this treatment, an incidence of 
20% of hemorrhages in a total of 1,500 patients. The personal 
experience of the authors leads them to recommend bishy- 
droxycoumarin (Dicumarol), ethyl biscoumacetate (Tromexan 
ethyl acetate) combined with phenylindanedione. The authors 
compared a group of private patients and a group of ward 
patients. 

The ward patients consisted of 120 patients with coronary 
thrombosis. In the 78 patients with the full pattern of myo- 
cardial infarction, 14 deaths were noted. The authors stressed 
that the mortality rate (18%) was not much decreased, but 
that on the other hand no coronary thromboembolic accident 
was noted in life and autopsy revealed no important pul- 
monary thromboses and only one intraventricular thrombosis. 
No deaths occurred in 36 cases of clinical coronary thrombosis 
associated with myocardial ischemia. There were five instances 
of hematuria without overt complications and four of hema- 
turia that necessitated discontinuation of the treatment. To 
control the use of anticoagulants the authors used deter- 
mination of the prothrombin time (Quick) alone in the first 
stage and combined with the heparin test in vitro (accord- 
ing to T. P. Soulier’s method) in the second stage. The latter 
test permits determination of the dose that induces hypopro- 
thrombinemia and maintains the desired hypocoagulability. 


V id 
19° 


Vol. 153, No. 9 


There were typical disparities between the prothrombin time 
and the heparin tolerance test, especially during the first days 
of treatment. 

In the series of 69 cases in patients treated in private prac- 
tice with bishydroxycoumarin or its derivatives for six months 
to four years, there were four deaths among 37 patients with 
typical coronary thrombosis, 5 cases of recurrent coronary 
disease in spite of treatment for more than two years, and 
1 case of cerebral arterial thrombosis. In the 32 cases of 
angina pectoris without thrombosis two deaths occurred. 

Artificial Hibernation and Acute Coronary Thrombosis.— 
Professors C. Lian, J. Cahn, J. M. Mellon and Miss M. 
Dubrasquet reported experimental investigations and clinical 
prospects of use of artificial hibernation in coronary throm- 
bosis. They studied the effect of hibernation on the organism 
according to Laborit and Huguenard’s technique (see THE 
JOURNAL, May 16, 1953, page 262). They were able to note the 
fall of temperature, reduction of basal metabolism, reduction 
of the requirements of oxygen, reduction of the heart rate, 
slight hypotension, and a fall of intracardiac pressure pro- 
portional to the body temperature. All these modifications 
are reversible on warming. The authors stressed that coronary 
ligature with the patient under ordinary anesthesia provokes 
death on the operation table or immediately postoperatively 
in most cases. On the contrary, a coronary ligature performed 
with the patient under hibernation does not provoke immedi- 
ate death, except in cases of cardiac wounds, and the patient 
may survive for many months. According to the authors, 
these experiments show that artificial hibernation ought to be 
used with other methods for the treatment of myocardial 
infarction, as it has an antishock, analgesic, and hypnotic 
action. It diminishes cardiac excitability and can stop ven- 
tricular paroxysmal tachycardia or even prevent it. Moreover, 
with hibernation the circulatory needs of the organism are 
restricted, which attenuates the consequences of poor coronary 
circulation. In addition the “lytic cocktail” used for hiberna- 
tion has anticoagulant action. 

Arterial Thrombosis of the Extremities —J. Terrasse and 
R. Cuvelier, in their report on treatment of thrombotic con- 
ditions with warm mineral waters, stressed that crenotherapy 
is really only effective in senile atheromatous thromboarteritis. 

Professors M. Mouquin, H. Reboul, P. Laubry, and L. 
Vercoz reported on serial arteriophlebography and aortog- 
raphy in thromboarteritis of the extremities. The authors re- 
viewed the history of this method, which was begun with 
intra-arterial injection of the contrast medium by Berberich 
and S. Hirsch in 1923, the discovery, in 1927 by Egas Nomiz 
of arterial encephalography, and by the distinction of arterial, 
tissular, and venous phases. In 1929 R. Dos Santos, A. Lima, 
and P. Caldas discovered arteriography of limbs and ab- 
dominal aorta. The technique was perfected over the next 22 
years by Professors Ch. Laubry and Louis Bazy and later in 
the service of Professor Mouquin and P. Thoyer Rozat at 
the La Pitié hospital, particularly by use as contrast mediums 
of the most opaque and most soluble organic iodized com- 
pounds. There is a close relation between the rapidity of 
opacification and tissular lesions. With this new method it 
becomes possible to study the rapidity of opacification of each 
arterial segment in any tissular plaque by arteriophlebography. 


Oxygenation of Hemoglobin.—Prof. J. André Thomas’ original 
work on the artificial heart and lung has been previously 
reported on in THE JOURNAL. While he was trying to improve 
this apparatus, it appeared to Thomas that the oxygenation of 
hemoglobin is due not only to a purely physical phenomenon 
of diffusion but also to chemical factors. After a series of 
experiments the author succeeded in extracting this chemical 
substance, which he named “globine-oxydase.” He found it 
in the aortic blood of a cow, but it was not present in the 
vena cava nor in the systemic circulation. He extracted this 
substance from the animal’s lung. The active principle is 
probably an enzyme and its composition resembles that of the 
already known succi hydrog The extract is inacti- 
vated by potassium cyanide and its activity is not due to the 
presence of SH radicals; the presence of copper is revealed 
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by the spectrogram. In vitro, when added to the jugular blood 
of the horse, this enzyme increases oxygen saturation. Accord- 
ing to the author, the enzyme acts as catalyser in the fixation 
of oxygen on hemoglobin by modifying the structure of 
hemoglobin. It degenerates progressively as it is used, and in 
its absence hemoglobin is incapable of fixing oxygen. In- 
vestigations made on the dog showed that, when injected 
in a dose of 5 cc., the undiluted extract provoked no shock, 
no intoxication, and no changes either in the arterial pressure, 
respiration or temperature; the electrocardiogram remained 
normal. When the undiluted extract is injected quickly into 
a dog rendered progressively anoxemic (80%), the oxymetric 
curve rises up to 90% but the animal dies within a few 
minutes. Conversely, if 2 cc. of extract, dituted in Ringer's 
solution are injected in 2 minutes, oxymetric curves rise from 
85 to 96% within 2 minutes; they then fall in 13 minutes 
to 82% (inactivation of enzyme) and with repetition of the 
injection rise again to 97%. If the diluted extract is injected 
by drip, curves rise from 85 to 97%. The oxygenation effect 
lasts for 32 to 50 minutes but subsides after discontinuation 
of the drip. This experiment completely disproves the previous 
conception of purely physical fixation of oxygen. Professor 
Thomas and Mrs. Alfsen Blanc stated in their report on 
Jan. 26, 1953, to the Academy of Sciences, “It is logical to 
consider for the future a medical and surgical therapy con- 
sisting in the simple injection of such an extract.” 


TURKEY 


Subacute Suppurative Inguinal Lymphomatosis.—In Klinik 
(vol. 10, no. 5), Prof. Halil Giiriin, chief of the Kabul Afghan- 
istan Medical School department of dermatology and venereal 
diseases, reports that, since syphilitic and gonorrheal diseases 
abound in that country, soft chancres and lymphogranuloma 
undoubtedly exist. The opportunity to diagnose a case of sup- 
purative inguinal lymphomatosis, however, occurred only at 
the end of three years. According to the patient, a 32-year- 
old peasant, the disease began three and a half years earlier, 
with pustules on the genitals, swelling of the groins, and swell- 
ing of the nodules, which developed into open sores. Within 
two years the condition spread to the anus. Home remedies 
had been tried. Examination of the patient revealed swollen 
hard lymph nodes varying from the size of almonds to the 
size of eggs, and periadenitis in the Scarpa’s triangle. Some 
of the nodes had fistulas, and some had scars. There were 
recently suppurated nodules, and there was lymphangitis in 
the surrounding area, with no pain on palpitation or pressure. 
The skin of the surrounding area was dark dermoepidermitis, 
and there were vesicular erythematous plaques in the perianal 
area. The narrowed rectum revealed painful fissures and in- 
filtrated rough surroundings. The patient refused examination 
by rectoscope. 

The venereal disease routine laboratory, Kahn, Meinike, and 
Wassermann tests were negative. The Frei test gave a highly 
positive reaction. Blood examination revealed 3,800,00 eryro- 
cytes per cubic millimeter, 8,400 leukocytes, 78% hemo- 
globin, and 4% eosinophils. The sedimentation rate was 9 
mm. after one hour and 13 mm. after two hours. The histo- 
logical diagnosis made by Professor Broussy of the Kabul 
Medical School was venereal lymphogranuloma (Nicolas-Favre- 
Durand disease) of the inguinofemoral nodes. 


The patient was given one 250 mg. capsule of chlortetra- 
cycline (aureomycin) six times daily for one week, one cap- 
sul four times daily during the second week, and one capsul 
three times daily during the third and fourth weeks. The man 
was given a total of 45 gm. of chlortetracycline. The inguino- 
femoral nodes and the perianal manifestations completely 
subsided, and there was considerable amelioration at the anus 
and the narrowed rectum. Prior to the diagnosis, the patient 
was given 8 million units of penicillin and sulfonamides for 
10 days, without any beneficial effects. As there were no more 
antibiotics available, the patient was discharged. Questioning 
revealed that other such cases exist in his village, which, be- 
cause of the absence of roads, is difficult to reach. 
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MEDICAL MOTION PICTURES 


Surgical Treatment for Congenital Pulmonary Valvular Stenosis: 16 mm., 
color, sound, showing time 19 minutes. Prepared by George H. Hum- 
phreys, M.D., Columbia-Presbyterian Medical Center, New York. Pro- 
duced in 1951 by, and procurable on rental or purchase from, Sturgis- 
Grant Productions, Inc., 314 East 46th Street, New York 17. 


After a brief description, with diagrams, of the anatomy 
and physiology of the condition, a 7-year-old child is shown 
who exhibits typical signs and symptoms of pulmonary steno- 
sis. Heart sounds are recorded on the sound track, and the 
roentgenogram and electrocardiogram are shown, as well as 
cardiac catheterization tracings. The main steps in the pro- 
cedure of pulmonary valvulotomy are demonstrated, with em- 
phasis on the special instruments employed in the operation. 
The patient’s improvement is shown, and comparative post- 
operative findings are discussed. The film illustrates a highly 
specialized surgical procedure and it will be of value to vascu- 
lar surgeons. It will also be of interest to cardiologists, pedi- 
atricians, and general surgeons as a demonstration of what 
can be done with cases of this type. The photography is 
excellent. 


Lease on Life: 16 mm., black and white, sound, showing time 23 
minutes. Produced in 1945 by Emerson Yorke Studios, New York, in 
cooperation with the U.S. Public Health Service, Federal Security Agency, 
Washington, D. C. Procurable on loan from National Tuberculosis 
Association, 1790 Broadway, New York 19, or state or local tuberculosis 
associations. 


This film opens with the family doctor of the horse and 
buggy era coming back as a ghost-like apparition to look in 
on the Jones family. From time to time, his observations of 
the family’s progress in the face of advances in medical science 
are made known to the viewers. The Jones family consists 
of four generations, each of whom has certain health inter- 
ests. The positive aspects of health protection and preventive 
medicine are illustrated by the well-child clinic attended by 
the infant, the school health examination, the industrial health 
program for the wage earner, and clinic attendance by the 
grandmother. Generally the preventive medicine aspects of the 
film and the advice on health protection are technically correct. 
Because all health activities are centered in the clinic, the film 
will be most applicable to the situation in metropolitan areas. 
Only passing mention is made of the family physician, and 
he is ignored so completely that the implication is that the 
family physician does not figure in preventive medicine, nor 
in hospital care where a staff physician cares for the victim 
of a heart attack. This would be an excellent film to use 
for presenting to adult groups the fundamental principles of 
preventive medicine, if it did not so completely ignore the 
family physician as an important factor in the health services 
of a community. Technically, the film is well done. 


BUREAU OF LEGAL MEDICINE 
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MEDICOLEGAL ABSTRACTS 


Public Health: Compulsory Confinement of Infected Persons. 
—The petitioner was confined in the Southwest Florida State 
Sanitarium at Tampa pursuant to a commitment issued by 
the county judge of Dade County, under the provisions of a 
1949 law relating to the compulsory isolation and hospitaliza- 
tion of tuberculous persons. To test the validity of this de- 
tention, the petitioner filed habeas corpus proceedings in the 
Supreme Court of Florida, Division B. 

The petitioner claimed that the statute in question was un- 
constitutional and that his confinement thereunder was unlaw- 
ful. Recent history of public health matters, said the Supreme 
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Court, shows that tuberculosis is recognized as one of the 
most dreadful diseases and one of the greatest killers. The 
State spent millions of dollars prior to 1949 in an attempt to 
minimize as far as possible the spread of this terrible disease. 
It established a few hospitals and clinics and carried on a 
program of detection, education, and advice. It recognized 
that those afflicted with this disease were a menace to society. 
They walked the streets; went to public places such as theaters, 
hotels, and restaurants; and rode in common carriers. In their 
homes and other places they came in close contact with 
relatives and friends and the general public. They not only 
suffered themselves but left disease, misery, sorrow, and death 
in their wake. Prior to 1949 the Legislature had not enacted 
any law for compulsory confinement or quarantine with refer- 
ence to persons afflicted with this disease. The real reason, the 
court continued, why no such law had been passed prior to 
that time was because there were not sufficient hospitals or 
sanitariums provided by the state to properly take care of these 
people and it would have been useless to enact a law for 
compulsory confinement or quarantine without the state pro- 
viding adequate facilities to carry into effect such a law. Al- 
though the need had been recognized for many years, the 
Legislature was confronted with the conflicting demands to 
provide adequate facilities in the promotion of public health 
and the general welfare on the one hand and the clamor not 
to increase but to reduce taxes on the other hand. In 1949, 
it was recognized that the Legislature would probably levy 
sufficient taxes and appropriate sufficient money to erect suit- 
able sanitariums in which persons with tuberculosis could be 
confined and treated. The law under question was, therefore, 
enacted by the Legislature. 

In a prior case decided by the Florida Supreme Court, the 
appellant was confined on orders of the health officer because 
she had an infectious or contagious disease. The court in a 
unanimous opinion said “generally speaking, rules and regula- 
tions necessary to protect the public health are legislative 
questions, and appropriate methods intended and calculated 
to accomplish these ends will not be disturbed by the courts. 
All reasonable presumptions should be indulged in favor of 
the validity of the action of the legislature and the duly con- 
stituted health authorities. But the constitutional guarantees of 
personal liberty and private property cannot be unreasonably 
and arbitrarily invaded. The courts have the right to inquire 
into any alleged unconstitutional exercise or abuse of the 
police powers of the legislature, or of the health authorities 
in the enactment of statutes or regulations, or the abuse or 
misuse by the Boards of Health or their officers and agents of 
such authority as may be lawfully vested in them by such 
statutes or regulations. However, the preservation of the public 
health is one of the prime duties resting upon the sovereign 
power of the State. The health of the people has long been 
recognized as one of the greatest social and economic bless- 
ings. The enactment and enforcement of necessary and ap- 
propriate health laws and regulations is a legitimate exercise 
of the police power which is inherent in the State and which 
it cannot surrender. The Federal government also possesses 
similar powers with respect to subjects within its jurisdiction. 
The constitutional guarantees of life, liberty and property, of 
which a person cannot be deprived without due process of law, 
do not limit the exercise of the police power of the State to 
preserve the public health so long as that power is reasonably 
and fairly exercised and not abused. The legislative authority 
in this legitimate field of the police power, like as in other 
fields, is fenced about by constitutional limitations, and cannot 
properly be exercised beyond such reasonable interferences 
with the liberty of action of individuals as are really necessary 
to preserve and protect the public health. . . .” 

The petitioner also made a special attack on the law on 
the ground that it discriminated against all persons other than 
those of a certain religious faith and belief. Religious free- 
dom, said the Supreme Court, cannot be used as a cloak for 
any person with a contagious or infectious disease to spread 
such disease because of his religion. Accordingly the petition- 
er’s petition for a writ of habeas corpus was denied, and the 
commitment pursuant to court order was sustained. Moore 
v. Draper, 57 So. (2d) 648 (Florida, 1952). 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A Arch. Ophthalmology, Chicago 
50:129-274 (Aug.) 1953 


Use of Specific Streptococcus Vaccine in Nongranulomatous Uveitis. 
A. C. Woods.—p. 129. 

Superficial Punctate Keratitis: Isolation of Virus. A. E. Braley and 
R. C. Alexander.—p. 147. 

Scleredema Adultorum: Ocular Manifestations. G. M. Breinin.—p. 155. 

Hemagglutination Test of Middlebrook and Dubos in Ocular Tuberculo- 
sis. M. Fine and M. Flocks.—p. 163. 

Changes in Specific Gravity of Growing Crystalline Lens: Technique for 
Investigation of Pathogenesis of Cataract. W. M. Hart and R. H. 
Peckham.—p. 174. 

Central and Peripheral Fusion. J. E. Winkelman.—p. 179. 

Intravenous Pentobarbital (Nembutal) Sedation in Eye Surgery. R. J. 
Schillinger.—p. 184. 

Aspiration of Lacrimal Sac in Acute Dacryocystitis. W. L. Hughes. 
—p. 188. 

Transient Glaucoma Associated with Meningeal Hydrops. M. Posner. 


Pharmacology and Toxicology. J. E. Harris.—p. 192. 


American Heart Journal, St. Louis 
46:161-320 (Aug.) 1953 

Some Limitations of Vectorcardiography. D. Biber and M. L. Schwartz. 
—p. 161. 

Effect of Surface and Recording Technique on Direct Ballistocardiogram. 
R. P. Walker, T. J. Reeves, K. Willis and others.—p. 166. 

Ballistrocardiogram in Peripheral Vascular Disease. A. M. Master, 

onoso, L. Pordy and K. Chesky.—p. 

*Effects of Oxygen Breathing on Pulmonary Circulation in Mitral 
Stenosis. M. McGregor, T. H. Bothwell, M. M. Zion and B. A. 
Bradlow.—p. 187. 

Reference Potential for Unipolar Electrocardiographic Measurements on 
Models. E. Frank and C. F. Kay.—p. 195. 

Electrocardiographic Manifestations of Air in Coronary Arteries ot 
Dying and Resuscitated Hearts. T. N. James, T. Geoghegan and 
C. R. Lam.—p. 215. 

Studies on QRS-T Angle. R. A. Helm and N. O. Fowler Jr.—p. 229. 

Problem of Calibration in Heart Sound Recording. F. L. Dunn and 
W. E. Rahm Jr.—p. 237. 

*Beriberi Heart Disease. A. B. Benchimol and P. Schlesinger.—p. 245. 

Normal Pressure in Right Heart and Pulmonary Artery. N. O. Fowler, 
R. N. Westcott and R. C. Scott.—p. 264. 

Effect of Posture and Adrenergic Blockade with Dibenzyline on Renal 
Hemodynamics, and Excretion of Water and Electrolytes in Patients 
with Hypertension With and Without Renal Damage. R. V. Ford, 
J. H. Moyer and C. L. Spurr.—p. 268. 

Studies with Intravenous Gitalin: II. Ballistocardiographic and Electro- 
kymographic Observations. O. M. Haring and A. A. Luisada.—p. 276. 

Study of Diuretic Action of Pamabrom (2-Amino-2-Methyl-Propanol-1-8- 
Bromotheophylline) in Cardiac Failure. J. E. Doherty and O. W. Beard. 
—p. 288. 

Vascular Changes in Hydronephrosis. R. Altschul and S. Fedor.—p. 291. 

Persistent Truncus Arteriosus: Report of Two Cases with Right Aortic 

rch. R. D. Rowe and P. Viad.—-p. 296. 


Effect of Gxygen on Pulmonary Circulation in Mitral Stenosis. 
—McGregor and associates point out that, whereas until re- 
cently studies on the circulatory dynamics of the pulmonary 
circuit have been confined to experimental animals and to 
normal human subjects, now investigation of cases of mitral 
stenosis has demonstrated that a sharp rise in pulmonary 
vascular resistance takes place in this condition as the pul- 
monary capillary pressure rises and that this rise is at least 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
“Library, American Medical Association.’ Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them, 

Titles marked with an asterisk (*) are abstracted. 


partially reversible following mitral valvotomy. Lewis and his 
co-workers regarded the phenomenon teleologically as a means 
of protecting the pulmonary capillary bed from unduly high 
pressures. Westcott and his colleagues suggested that it is the 
result of anoxia secondary to pulmonary congestion and edema. 
The latter suggestion is supported by the demonstration that 
anoxia Causes a rise in pulmonary artery pressure in both 
anesthetized cats and unanesthetized normal human subjects. 
Thirteen patients with mitral valve disease were selected in 
order to study the effects of the breathing of high concentra- 
tions of oxygen on the pulmonary hypertension found in mitral 
stenosis. Administration of pure oxygen to these 13 subjects 
with raised pulmonary artery pressure and raised pulmonary 
resistance produced a fall in pulmonary pressure in all. In 10 
there was an additional significant fall in total pulmonary 
resistance. There was some correlation between the _ initial 
pulmonary pressure and the degree of fall in vascular resis- 
tance. There was no correlation between initial arterial anoxia 
and the fall in pulmonary resistance following administration 
of oxygen. In spite of this it is felt that local anoxia caused by 
pulmonary congestion and edema may at least play some part 
in the development of pulmonary hypertension in mitral 
stenosis. 


Beriberi Heart Disease.—Benchimol and Schlesinger present 
observations on 22 patients with beriberi heart disease whom 
they observed during a three year period in Rio de Janeiro. 
The periods of observation varied from a few weeks to several 
years. All of the 22 patients were men. Whereas thiamine 
deficiency among the oriental population is due usually to an 
inadequate diet, most cases of beriberi heart disease in this 
hemisphere occur as a result of chronic alcoholism. All the 
patients discussed here were heavy drinkers, and only 50% 
had a history of an associated dietary deficiency. All, however, 
appeared well nourished. Edema was the earliest and most 
frequent clinical manifestation. Variable degrees of dyspnea 
occurred in 20 patients during the course of cardiac failure, 
although it appeared as an initial symptom in two. A certain 
instability of the pulse rate was an interesting feature, particu- 
larly a transient bradycardia that usually appeared at the onset 
of clinical improvement. Blood pressure variations consisted 
mostly of a transient hypertension during the course of heart 
failure. Clinical signs of polyneuritis were present in all but 
two cases and were rarely of clinical significance. The main 
roentgenologic and electrocardiographic features proved revers- 
ible on thiamine treatment. The occasional diagnostic difficul- 
ties in distinguishing cardiac beriberi from hypértensive and 
arteriosclerotic heart disease are pointed out. There were six 
deaths caused by heart failure. Five cases came to autopsy, 
and thiamine deficiency was confirmed in all of them. The 
unfavorable prognosis of beriberi heart disease in certain cases 
is due to the prolonged duration of thiamine deficiency leading 
io an irreversible myocardial fibrosis. This emphasizes the 
importance of early recognition and suitable treatment. Al- 
though vitamin B, administered parenterally is considered the 
specific treatment for cardiac beriberi, some patients respond 
to bed rest, salt-free diet, digitalis, and mercurial diuretics. The 
beneficial effects of these nonspecific measures should not, 
therefore, rule out the diagnosis of thiamine deficiency. Certain 
irreversible types of cardiac beriberi may show only slight 
improvement or no response at all to thiamine medication. 
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Psychogenic (Hysterical) Dysphagia: Report of Case. B. Karpman. 
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Clinical Data and Dynamics Considerations in Certain Cases of Child- 
hood Schizophrenia. A. P. Weil.—p. 518. 

Juvenile Alcoholism: Psychodynamic Case Study of Addiction 
Falstein.—p. 530. 
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American Journal of Public Health, New York 
43:961-1076 (Aug.) 1953. Partial Index 


Current — of Tuberculosis Control in United States. R. J. Anderson. 
—p. 96 
Modern Tiana of Tuberculosis. H. L. Israel.—p. 965. 

Occupational Health Program in State Health Department. S. H. Osborn 
and J. H. Johnston.—p. 968. 

Noise as Factor in Health. A. F. Meyer Jr., R. L. Peterson and H. E. 
Bell.—p. 978. 

*Some Basic Considerations of Obesity as Public Health Problem. 
N. Jolliffe.—p. 989. 

Evaluation of Prenatal Care and Its Relationship to Social Class and 
Social Disorganization. A. Yankauer, K. G. Goss and S. M. Romeo. 
—p. 1001. 

Newburgh-Kingston Caries Fluorine Study: V. Pediatric Aspects—Con- 
tinuation Report. E. R. Schlesinger, D. E. Overton and H. C. Chase. 
—p. 1011. 

Standards of Care in Nursing Homes. J. H. Kinnaman.—p. 1020. 

School Health Program and Handicapped Child. A. Lesser.—p. 1023. 

First Medical Care Program in Hotel Industry. P. P. Guidotti.—p. 1030. 


Basic Considerations of Obesity.—Jolliffe stresses that obesity 
is invariably caused by a greater intake of calories in food than 
expenditure of calories as energy. This fact is important, not 
only in understanding the cause of obesity but in its treatment. 
All methods of freeing the obese from excess fat are effective 
only in so far as they aid in producing and maintaining a 
calorie deficit. Adjuvants to the low caloric diet, whether 
medicinal, physical, psychological, or educational, are valuable 
only in so far as they increase the caloric expenditure or aid 
the patient to control his appetite and to adhere to the pre- 
scribed diet. Those adjuvants that do not aid in one of these 
ways probably lead to more harm than good. The reducing 
diet should form the basis of dietary reeducation so that the 
proper eating habits will continue after the desired loss of 
weight has been attained. For this reason skipping meals, un- 
common or “trick” diets, and high fat diets that do not furnish 
a sound basis for permanent dietary habits are not recom- 
mended. The education of the patient in elementary dietetics, 
that is, the importance of calorie counting, must be empha- 
sized. A number of persons reduce without ever learning food 
values. This they do by following a rigid menu and never 
deviating from the prescribed plan. When the desired amount 
of weight has been lost, it is promptly regained because the 
reducer has learned nothing of the energy value of foods. To 
gain freedom from rigid, monotonous menus, in order to 
reduce and then stay reduced, it is necessary to learn food 
values in terms of standard portions. 
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Challenge of Internship and Residency Problem. H. L. Claud.—p. 585. 

Complications of Partial Gastrectomy for Peptic Ulcer. J. D. Martin Jr., 
E. D. Grady and W. C. McGarity.—p. 593. 

*Excisional Therapy of Aortic Aneurysms. M. E. De Bakey and D. A. 
Cooley.—p. 603. 

Postoperative Vascular Complications. G. H. Yeager and A. R. Mans- 
berger Jr.—p. 613. 

An Evaluation of Maes Leg Amputation. T. G. Orr Jr.—p. 623. 

Appendicitis: Trends in Management. J. T. Mauldin.—p. 629. 

Benign Giant Cell Tumor of Bone. S. Krantz.—p. 636. 

Cytology: An Aid in Early Diagnosis of Cancer of Cervix. R. B. Chris- 
— 
man Jr.—p. 65 

Indications for Bais Resection and Local Excision in Pulmonary 
Surgery. H. H. Seiler.—p. 

Transposition of lleocolic Segment as Substitute Stomach Following 
Total Gastrectcmy. L. H. Wilkinson, A. G. Simms II and C. S. 
Williamson.—p. 664. 

Medical Shock with Sudden Shifts of Extracellular and Intracellular 
Fluids. P. P. Salter Jr.—p. 670. 

Carcinoma of Stomach—A Challenge to the Physician. H. W. Mayo Jr. 
—p. 675. 


Excisional Therapy of Aortic Aneurysm.—De Bakey and 
Cooley are of the opinion that the use of the excisional form 
of therapy is dependent for the most part upon the location 
and nature of the lesion. Thus, sacciform aneurysms in which 
the neck is relatively small and the wall of the parent vessel is 
suitable for suture may be excised with lateral arteriorrhaphy 
to repair the aortic defect. Such lesions are usually syphilitic 
in origin and are most frequently encountered in the upper 
thoracic aorta, particularly about the aortic arch. The prefer- 
able exposure for such lesions involving the ascending and 
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transverse portions of the arch consists of a right anterior 
thoracotomy through the second or third interspace with 
cephalad extension by median sternotomy or with extension 
into the left hemithorax by transeverse sternotomy as the situ- 
ation demands. For lesions involving the descending limb of 
the aortic arch, a similar thoracotomy approach is used through 
the left side. Aneurysms in the lower reaches of the aorta tend 
to be more extensive and to involve a segment of the aorta 
itself. This is particularly true of those in the abdominal region 
that are more likely to be arteriosclerotic in origin and fusi- 
form in type. Accordingly, their extirpation usually requires 
excision of a varying segment of the involved aorta with the 
aneurysm and bridging of the defect in the aorta by means of 
an aortic homograft to restore normal circulation. During the 
performance of this procedure temporary arrest of the circula- 
tion in the aorta distal to the origin of the aneurysm is 
necessary, raising the question of possible ischemic damage to 
the tissues below the point of occlusion. In the experience of 
these authors, no significant ischemic manifestations were 
observed after such occlusion above the renal vessels for a 
maximum period of 45 minutes and below the renal vessels 
for a maximum period of 105 minutes. The surgical approach 
to aneurysms located in the lower thoracic and upper ab- 
dominal part of the aorta is best provided by a left thoracot- 
omy through the resected bed of the rib opposite the origin 
of the aneurysm with extension into the abdomen as a 
thoracoabdominal approach if necessary. For aneurysms in- 
volving the abdominal aorta below the origin of the renal 
vessels, an abdominal approach, through a midline incision 
extending from points well above and below the umbilicus, is 
preferred. The procedure of excision and replacement with 
aortic homograft has been done in 10 aneurysms involving the 
lower thoracic and abdominal aorta with one death from 
progressive uremia and secondary hemorrhage in a 74-year-old 
woman. The gratifying early results obtained with this method 
suggest that it is superior to the treatments that employ pro- 
motion of thrombosis and fibrotic organization by occlusion of 
the parent vessel, introduction of foreign material, or fibro- 
plastic agents. 


Annals of Internal Medicine, Lancaster, Pa. 
39:203-432 (Aug.) 1953 


Influenza: The Newe Acquayantance. T. Francis Jr.—p. 203. 

Clinical and Laboratory Observations on Brucella Melitensis in Egypt: 
Study of 100 Cases. J. H. Killough, G. B. Magill and S. 1. Said. 
—p. 222. 

Pericardial Effusion Associated with Myxedema. P. A. Marks and B. S. 
Roof.—p. 230. 

Management of Upper Gastrointestinal Hemorrhage. T. A. Warthin, 
F. P. Ross, D. V. Baker Jr. and E. Wissing.—p. 241. 

*Clinical Course, Following Adrenal Resection and Sympathectomy, of 82 
Patients with Severe Hypertension. W. A. Jeflers, H. A. Zintel, J. H. 
Hafkenschiel and others.—p. 254. 

Relationship of Chronic Ulcerative Colitis and Cirrhosis. F. W. Hoff- 
bauer, J. S. McCartney, C. Dennis and K. Karison.—p. 267. 

*Disease of Liver Associated with Ulcerative Colitis. J. A. Bargen.—p. 285. 

Some Observations on Relationship Between Weight Changes Following 
Sodium Restriction and Those Associated with Menstrual Cycle in 
Normal Young Women. C. B. Thomas.—p. 289 

Advances in Antibiotic Therapy. J. W. Haviland.—p. 307. 

*Occult Subacute Bacterial Endocarditis Manifested by Hernatologic 
Abnormalities, Including Pancytopenia. W. RB. Parsons Jr, T. Cooper 
and C. H. Scheifley.—p. 318. 

Protein-Bound Blood lodine in Cardiovascular Disease. H. W. Allison 
and T. L. Bliss.—p. 326. 

Experimental Hypertension. D. M. Green.—p. 333. 


Adrenalectomy and Sympathectomy in Severe Hypertension.— 
The clinical course is reported of 82 patients with severe 
hypertension who were followed from 1 to 33 months after 
varying degrees of adrenal resection, performed with or without 
sympathectomy. The indications for operation included three 
features, namely, average diastolic blood pressure of 122 mm. 
Hg. or more, failure to respond to intensive medical therapy, 
and evidences of progressive vascular damage. The tentative 
contraindications included any one of the following: poor renal 
function, with excretion of less than 20% of phenolsulfon- 
phthalein 15 minutes after intravenous injection, and/or blood 
urea nitrogen of over 20 mg. per 100 cc.; convalescence from 
a stroke or coronary occlusion for less than six months; age 
of 55 years or more; and inability, for any reason, to co- 


vil 
195 
| 


Vol. 153, No. 9 


operate in taking adrenal cortical replacement therapy. Of the 
82 patients, 54 were subjected to an Adson type of sym- 
pathectomy, plus either subtotal or total adrenalectomy. The 
modified Adson operation included removal of the 12th 
thoracic and the upper two lumbar sympathetic ganglions, 
together with interruption of the three splanchnic nerves. In 
the case of subtotal adrenalectomy, all adrenal tissue was 
removed except a remnant about 6 mm. in diameter adjacent 
to the adrenal vein on the left side. These operations were per- 
formed through a subdiaphragmatic, retroperitoneal approach 
in two stages about 10 days apart. Further observations will 
be required to determine whether the Adson type of sympa- 
thectomy, combined with total or subtotal adrenalectomy, is 
more or less effective than thoracolumbar sympathectomy, or 
total adrenalectomy without sympathectomy. Follow-up was 
too short for evaluation of results in 8 patients; 19 showed 
an excellent response, in 11 the response was fair, in 25 the 
response was poor, and 19 did not survive. Only one died 
from uncomplicated adrenal insufficiency. The usual cause of 
death was a stroke or a coronary occlusion. Those having 
paroxysmal dyspnea or congestive heart failure showed the 
most striking improvement after surgical intervention. This 
appears to be primarily the result of extensive resections of 
the adrenal cortex. Objective changes observed in the sur- 
viving 63 patients were heart size reduced in 25, improvement 
of the eyeground in 30, and the electrocardiogram less ab- 
normal in 17. During the first month after the operation, 
including extensive adrenal resection, a liberal amount of 
cortical replacement therapy was given, including cortisone, 
sodium chloride, and desoxycorticosterone acetate. Patients 
were taught to report untoward symptoms promptly to their 
physicians and to seek medical attention in the event of a 
respiratory infection or other febrile episode, in order that 
replacement therapy could be temporarily increased. With 
these precautions no patient has required readmission to the 
hospital for the treatment of acute adrenal insufficiency during 
the past 24 months. 


Disease of Liver with Ulcerative Colitis—Of 32 patients who 
underwent liver biopsy, 26 were selected because of clinical 
or laboratory evidence suggestive of hepatic disease, while the 
remaining 6 who were without signs or symptoms of hepatic 
dysfunction served as controls. Two of the six patients were 
demonstrated to have a normal microscopic picture, two had 
infiltration with fat, and two had pericholangitis. Five patients 
had normal livers. The livers of nine patients were infiitrated 
with fat, but in none of these could the specific lesion have 
been suspected from the clinical or laboratory survey. Seven 
of the nine patients had abnormal retention of sulfobro- 
mophthalein, more than 5%. The result of the thymol turbidity 
test was negative in all nine patients. It is of interest that in 
eight of the nine patients only minor microscopic changes 
were associated with fat infiltration, and in none was cirrhosis 
an associated condition. It would seem that in patients with 
chronic ulcerative colitis many conditions and factors, such 
as malnutrition, lack of lipotropic agents, anemia, and the 
toxic effects of undetermined bacterial or chemical products, 
might be present that would contribute to the production of 
a fatty liver. In five patients the microscopic findings were 
pericholangitis with stasis of bile in three; diffuse hepatitis 
was also present in three. In three, a diagnosis of postnecrotic 
cirrhosis was considered. Most of the patients with pari- 
cholangitis with bile stasis, diffuse hepatitis, and cirrhosis had 
had a reversal of the albumin-globulin ratio and positive re- 
sults to thymol turbidity, zinc sulfate turbidity, and cephalin- 
cholesterol flocculation tests. Definite conclusions cannot be 
drawn concerning the possibility that the disease in these 
patients might have been viral hepatitis. 


Occult Subacute Bacterial Endocarditis—Hematological ab- 
normalities overshadowed the classic manifestations of sub- 
acute bacterial endocarditis in three men, aged 44, 46 and 
60 years, respectively, reporied on by the authors. The three 
patients had anemia with a hemoglobin level of 10.8 gm., 
5.5 gm., and 10.8 gm. per 100 cc., respectively; anemia of 
this type has been observed in 150 of 200 patients with sub- 
acute bacterial endocarditis recently reviewed by the same 
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authors. One patient presented anemia of the normocytic and 
normochromic type, the second had pancytopenia that has not 
been present in any case previously reported, and the third 
had hypochromic anemia and neutrophils that contained toxic 
granules. Although the heart was enlarged and a systolic 
murmur was heard over the entire precordium in the first 
patient, attention was focused on the unexplained anemia that 
for months had dominated the clinical picture and proved 
refractory to treatment. In the absence of fever, cellular 
elements in the urine and a palpable spleen, the relation of 
the anemia to the cardiac findings was not recognized. 
Necropsy revealed subacute bacterial endocarditis of the 
mitral valve in this and in the second patient in whom 
pancytopenia was attributed to toxic suppression of bone 
marrow activity, since leukemic infiltration and the hyper- 
plasia usually associated with hypersplenic states were absent. 
The rather pronounced splenomegaly in the second patient 
was consistent with the tentative diagnosis of an abdominal 
lymphoma. A brief febrile episode was attributed to pneu- 
monitis. On only one occasion was a cardiac murmur heard 
by one observer, and repeated examinations by several physi- 
cians failed to confirm this finding. In the third patient, 
cardiac murmurs were absent throughout most of the course 
of the disease. Leukocytosis present on admission was associ- 
ated with a pulmonary complication that was probably em- 
bolic. Subsequent counts revealed a mild leukopenia. When 
a murmur was heard late in the course of the disease, cultures 
of the blood were performed and demonstrated streptococci. 
The discovery of the murmur led to establishment of the 
diagnosis and institution of antibiotic therapy. The association 
of a cardiac murmur and an unexplained anemia or of an 
unexplained fever and anemia should suggest the possibility 
of bacterial endocarditis. 


Arch. of Physical Medicine & Rehabilitation, Chicago 
34:475-522 (Aug.) 1953 

Useful Modifications of Progressive Resistive Exercise Technique. R. E. 
McGovern and H. B. Luscombe.—p. 475. 

Clinical Approach to Etiology of Cerebral Palsy. L. Greenspan and 
G. G. Deaver.—p. 478. 

Medicolegal Aspects of Industrial Injuries. S. Sherman.—p. 485. 

Personality Evaluation in Rehabilitation of Rheumatoid — 
B. L. Boynton, L. A. Leavitt, R. R. Schnur and others.—p. 

*Evaluation of Treatment of Duodenal and Gastric Ulcers in pee 
Medicine and Rehabilitation Service. J. Ehrlich.—p. 494. 


Value of Occupational Therapy in Peptic Ulcer.—At a 
Veterans Administration Hospital patients are referred to the 
physical medicine rehabilitation service as soon as a diagnosis 
of peptic ulcer is established. The rehabilitation treatment is 
usually given concurrently with medical therapy, which con- 
sists of a modified Sippy regimen that was gradually libera- 
lized. Relaxation and deep breathing exercises are given once 
or twice a day. Localized residual muscular tension is relieved 
by passive movements of the arms and legs or by moving the 
whole body. An awareness of the difference between a state of 
muscular tension and that of relaxation must be developed. 
Relaxation and deep breathing exercises bring relief of the 
tension states. The aim of occupational therapy is to divert 
the interest of the patient from his body through the selection 
of a proper occupation. Work should be given that will sustain 
interest. Through the use of a variety of mediums, such as 
plastics, woodwork, art, stencilling, jewelry, leather working, 
and weaving, specifically selected to meet the individual needs 
and inclinations of the patient, the nervous manifestations 
noted on initial interview of the ulcer patient are gradually 
alleviated and at times disappear altogether. Patients no longer 
gaze blankly into space or sit rigid. They have forgotten self 
in the expressing of creative ideas. The therapist is working 
toward three goals in treating the tense ulcer patient: first, an 
externalization of interests, thus diverting the mind of the 
patient from his illness toward a new interest; second, an 
increase in his work tolerance, starting slowly and gradually 
changing the activity to one of greater significance and more 
purposeful character; and, third, resocialization, by drawing 
the patient into a group situation. A total of 204 patients 
with peptic ulcer (183 duodenal and 21 gastric) were referred 
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to the rehabilitation service. Of these, 190 were improved and 
14 were unchanged. Patients in the older age groups did not 
respond as well as the younger patients. The author feels that 
occupational and corrective therapy are beneficial to peptic 
ulcer patients. 
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Bone Disorder Associated with Copper Deficiency: I. Gross Morphologi- 
cal Roentgenological, and Chemical Observations. J. eo Baxter and 
J. J. Van Wyk.—p. 1. 

Id.: Il. Histological and Chemical Studies on Bones. J. HL Baxter, J. J. 
Van Wyk and R. H. Follis Jr.—p. 25. 

*Anemia of Copper Deficiency in Dogs Compared with that Produced by 
Iron Deficiency. J. J. Van Wyk, J. H. Baxter, J. H. Akeroyd and 
A. G. Motulsky.—p. 41. 

Filter PaperElectrophoretic Identification of Urinary Chorionic Gonado- 
trophin: New Test for Pregnancy. H. M. Stran and G. E. S. Jones. 
—p. 51. 


Anemias Caused by Copper and Iron Deficiency in Dogs.— 
Van Wyk and his co-workers found that dogs made anemic 
as a result of iron deficiency had the classic changes in 
peripheral blood consisting of relatively normal numbers of 
red blood cells, with a marked decrease in red blood cell size, 
hemoglobin content, and hemoglobin concentration. In the 
bone marrow, iron deficiency resulted in hyperplasia of hemo- 
globin-deficient normoblasts, with no appreciable shift to the 
left or evidence of a disorder of maturation. This is in line 
with the generally accepted conclusion that the hemopoietic 
abnormality of iron deficiency can be explained solely on the 
basis of a deficiency of hemoglobin. In contrast to the anemia 
of iron deficiency, the anemia that occurred as a result of 
copper deficiency was characterized by a reduction in the 
number of erythrocytes, with the maintenance of relatively 
normal red blood cell indexes. In the marrow, there was no 
evidence of a deficiency in hemoglobin content but rather 
evidence of defective development of cells of the erythrocytic 
series. Irrespective of any role that copper may play in the 
metabolism of iron and the formation of hemoglobin, the 
present observations are suggestive that, at least in the dog, 
copper is essential for the normal maturation of the erythro- 


cytic elements of the marrow and the production of normal 


numbers of red blood cells. 
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Asphyxia Neonatorum: The Syndrome, Its Prevention and Its Treatment. 
D. M. Little Jr., L. J. Hampton and M. L. White.—p. 565. 

Mesenteric Chylous Cysts: Associated Diagnostic and Surgical Problems. 
R Lowman, A. J. Mendillo, L. Waters and others.—p. 575. 

Injuries of Ankle Joint—Evaluation. C. S. Neer II.—p. 580. 

Niacinamide Therapy for Joint Mobility: Therapeutic Reversal of Com- 
mon Clinical Manifestation of “Normal” Aging Process. W. Kaufman. 
—p. 584. 

Commentary on General Practice. G. S. Gudernatch.—p. 590. 


Endocrinology, Springfield, Ill. 
53:123-244 (Aug.) 1953 


Electron Microscopic Observations on the Thyroid. H. Braunsteiner, 
K. Fellinger and F. Pakesch.—p. 123. 

Effects of Growth Hormone in Dogs. J. Campbell, H. R. Hausler, J. S. 
Munroe and I. W. F. Davidson.—p. 134. 

Metabolic Pattern of C**-Diethylstilbestrol. D. J. Hanahan, E. G. 
Daskalakis, T. Edwards and H. J. Dauben Jr.—p. 163. 

Effect of Cortisone on Thyroidal and Renal Metabolism of Iodine. S. H. 
Ingbar.—p. 171. 

Study of Interrelationships of Maternal and Fetal Adrenal Glands of 
Rats. J. M. Jones, C. W. Lloyd and T. C. Wyatt.—p. 182 

Effect of Pancreatic Extracts on Ketone Body Production of Rat Liver. 
R. D. Stewart and E. Roitman.—p. 192. 

Effect of Hypophysectomy on Fetal and Placental Growth in Rat. 
E. Knobil and W. L. Caton.—p. 198. 

Corticosteroid Metabolism in Liver: Studies on Perfused Rat Livers. 
O. Hechter, M. M. Solomon and E. Caspi.—p. 202. 

Influence of Decidual Tissue Upon Pseudopregnancy. J. T. Velardo, 
A. G. Olsen, F. L. Hisaw and A. B. Dawson.—p. 216. 

Comparison of Effect of 11-Ketoprogesterone, 1la-Hydroxyprogesterone 
and 118-Hydroxyprogesterone Upon Glycosuria of Partially Depan- 
creatized Rat. D. J. Ingle, D. F. Beary and A. Purmalis.—p. 221. 

Glycogen Deposition in Different Skeletal Muscles Induced by Cortisone 
and Estradiol. S$. L. Leonard.—p. 226, 
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Geriatrics, Minneapolis 
8:359-422 (July) 1953 


Etiology and Treatment of Atherosclerosis. J. Pomeranze.—p. 359. 

Studies on Processes of Aging: 4. Physiologic Influences on Psychic 
Functioning in Elderly People. A. J. Silvermann, E. W. Busse, R. H. 
Barnes and others.—p. 370. 

Preoperative and Postoperative Care of the Elderly. E. L. Strohl.—p. 377. 

Therapeutic Studies with ACTH and Cortisone: 1. Long Term Observa- 
tions in Rheumatoid Arthritis and Other Diseases. F. Homburger and 
C. D. Bonner.—p. 385. 

*Inguinal Hernia in Men Over 55: Elective Versus Emergency Operation. 
M. W. Debenham and C. Davis.—p. 403. 


Inguinal Hernia in Men Over 55.—Debenham and Davis say 
that many men over 55 years of age endure the discomfort 
of an inguinal hernia, because they have been led to fear the 
complications of surgery and have been given the impression 
that the chance of the hernia recurring is great. The authors 
feel that inadequate attention has been given to the dangers 
that may result if the hernia is not repaired and an emergency 
Operation becomes necessary. In a recent series of 210 cases 
of intestinal obstruction in patients over 60 years of age, the 
mortality was 54%, and half of the obstructions were due to 
strangulating hernia. This raises the question whether it would 
not be possible to eliminate this type of emergency by elective 
surgery before the strangulation occurs. A study was made of 
the results of 365 hernioplasties done at the San Francisco 
Hospital during a three year period. Of these, 194 patients 
were men over 55 years of age at the time of operation, and 
the remainder were patients from 35 to 55, and served as a 
control group. The main interest was a comparison between 
those operated on as emergencies because of strangulation and 
obstruction and those who had an elective operation. The 
mortality in emergency hernia operations in this series was 
10% as compared to less than 0.5% in those in which elective 
operation was done. The recurrence of hernia was not appreci- 
ably greater in elderly patients than in a similar group of 
young adults. The authors feel, therefore, that unless there is 
some special reason for not Operating, almost all hernias 
should be repaired regardless of chronologic age. 
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“Adverse ‘Effects of Antidiotic Treatment. G. Jackson: ard HB. F. 


Dowling.—p. 34. 
Asphyxia—Consciousness Will Save Life. P. J. Flagg.—p. 41. 
Which Patients May Fly. S. Kreinin.—p. 45. 
Treatment of Bronchial Asthma. V. J. Derbes.—p. 49. 
Refractory Heart Failure. J. F. Stapleton and W. P. Harvey.—p. 57. 
Fundamentals in Management of Edema. E. S. Orgain.—p. 75. 
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6:1-78 (July) 1953. Partial Index 


*Action of Human Gastric Juice on Human Blood Clots. P. Barkham and 
L. M. Tocantins.—p. 1 


Pyruvate Accumulation in Preserved Blood. M. C. Blanchaer and S. L. 
Baldwin.—p. 8 


Detection and Measurement of Freezing in Tissue. H. T. Meryman and 
J. W. Moore.—p. 15. 

Renal Excretion of Salt and Water Consequent to Hypertonic Saline 
Infusion Foilowed by Water Ingestion. W. H. Birchard, J. D. Rosen- 
baum and M. B. Strauss.—p. 22. 

Optimal Time of Diffusion of Thiocyanate Ion in Normal Men: Correla- 
tion of Thiocyanate Space with Body ~~ Surface Area and Lean 
— D. E. Bass, C. R. Kleeman, M. Quinn and J. A. Klimas. 

—p. 3 


Venous aesiitin from Skin and Muscles of Forearm. I. F. S. Mackay. 
39. 


Fibrinolytic and Proteolytic Activity of Human “Plasminogen,” Prepared 
from Fraction III of Human Plasma. E. E. Cliffton and D. Cannamela. 


p. 42. 
Carbohydrate Intermediates and Related Cofactors in Human Erythro- 
cyte. G. R. Bartlett, E. Savage, L. Hughes and A. A. Marlow.—p. 51. 


Action of Human Gastric Juice on Human Blood Clots.—The 
influence of the gastric juice in favoring or disturbing hemosta- 
sis in gastroduodenal hemorrhage has received relatively little 
study. Clinically, such bleeding may cease for a while but 
may become active again after some hours, suggesting the 
possibility of clot disruption by the gastric juice. This study 
was undertaken to gather quantitative and qualitative data on 
the interaction of gastric juice and blood clots. A_ well- 


V 
195 


Vol. 153, No. 9 


retracted whole blood clot, derived from a known volume of 
blood, was placed in a glass tube containing a known volume 
of gastric juice. The tube and its contents were then placed 
in a metal rack, strapped to a mechanical vibrator, and in- 
cubated for a given time at 37 C. The clots were weighed 
before and after they were put in the gastric juice. The weight 
lost was taken as an index of the amount of clot disruption 
caused by contact with the gastric juice. A number of normal 
adults of both sexes were used as donors. All glassware for 
drawing and collection of the blood was siliconized. Usually 
50 ml. of blood was drawn from each subject and carefully 
transferred to a beaker from which it was then measured out 
in 1 ml. quantities into 60 by 15 mm. glass tubes, which were 
corked and placed in the incubator at 37 C for 2 hours. Clot 
retraction was taken as maximal after that time. The clot 
lytic activity of normal human gastric juice appeared to be 
a function of the concentration and pH of the juice and the 
size and cellular composition of the clot. Where peptic activity 
is greatly reduced or absent, swelling of the clot and not 
lysis occurred. Moderate dilution enhances the clot lytic 
activity of gastric juice, as it does the rate of coagulation of 
normal blood and plasma. The increased lytic activity of the 
gastric juice on moderate dilution may be due to reduction 
of peptic inhibitory factors present in the juice or possibly to 
an optimum physicochemical readjustment between substrate 
and enzyme. 


Journal of Bacteriology, Baltimore 
66:1-122 (July) 1953. Partial Index 


Relation Between Changes in Stability of Pasteurella Tularensis Suspen- 
sions and in Its Bacterial Population. Y. Avi-Dor and H. Yaniv.—p. 1. 

Metabolism of Species of Streptomyces: VII. Hexosemonophosphate 
Shunt and Associated Reactions. V. W. Cochrane, H. D. Peck Jr. and 
A. Harrison.—p. 17 

Infection of Mice with Single Spores of Histoplasma Capsulatum. 
L. Ajello and L. C. Runyon.—p. 34. 

Rapidly Growing, Acid Fast Bacteria: I. Species’ Descriptions of Myco- 
bacterium Phlei Lehmann and Neumann and Mycobacterium Smegmatis 
(Trevisan) Lehmann and Neumann. R. E. Gordon and M. M. Smith. 
—p. 41 

Increased Pantothenate-Synthesizing Enzyme in Streptomycin-Resistant 
Escherichia Coli. O. Wyss and G. E. Schaiberger.—p. 49 

Paradoxical Effect of Penicillin. R. F. Parker.—p. 60. 

Action of Streptomycin: VI. New Metabolic Intermediate. W. W. 
Umbreit.—p. 74 

Roie of iron in Bic'!og, of Brucetla Suiss I., Growth and Virulence. 
W. S. Waring, S. S. Elberg, P. Schneider and W. Green.—p. 82. 


Some Factors Influencing Laboratory Mass Cultivation of Shigella Sonnei. 
R. B. Johnson.—p. 92. 


Journal of International College of Surgeons, Chicago 


29:133-258 (Aug.) 1953 

intrahepatic Distribution of Hepatic Artery in Man. J. E. Healey Jr., 
P. C. Schroy and R. J. Sorensen.—p. 133. 

Modern Conceptions of Prostatic Obstruction. A. I. Willinsky, B. Willin- 
sky and J. Willinsky.—p. 149. 

Continuous Bath Treatment in Surgical Therapy. R. Jelinek.—p. 156. 

Hazards in Diagnosis of Tumors of Renal Pelvis. M. L. Brodny and 
B. E. LeVine.—p. 161. 

Benign Leiomyoma of Esophagus. J. Rabinovitch, R. Nissen and 
P. Rabinovitch.—p. 166. 

Entrance of Common Bile Duct into Apex of Duodenal Diverticulum. 
O. B. Camp, J. D. Hallinan and H. Abtahi.—p. 172. 

*Surgical Treatment of Skeletal Metastases. I. Stein and M. L. Beller. 
—p. 175. 

Ureteral Injuries Following Pelvic Operations. P. Niceley.—p. 187. 

Technical Aid in Esophageal Diverticulectomy. R. S. Wilson, F. T. 
Wallace, J. A. Whiting and C. H. Poole.—p. 192 

Retinoblastoma: Report of Case. N. T. Mascati.—p. "196. 

Miscarriage Caused by Unsuspected Pelvic Tuberculosis: Report of Case. 
B. Leavitt.—p. 200. 

Acute Cholecystitis: Optimum Time for Surgical Intervention, Based on 
Physiopathologic Picture. S. Frehling.—p. 204. 

Traumatic Rupture of Renal Vein with Intervention One Month After 
Accident. J. A. Walshe.—p. 208. 


Surgical Treatment of Skeletal Metastases.—According to Stein 
and Beller, secondary skeletal malignant lesions are more fre- 
quent than primary malignant bone tumors. The commonest 
are carcinoma metastases by the lymphatic or blood stream. 
Occasionally there may be direct extensions of a neighboring 
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soft tissue malignant tumor into bone. In addition, the lym- 
phomas or leukemias may be present with osseous manifesta- 
tions. Metastases by retrograde lymphatic extension favors bone 
nearest the primary growth. Thus, mammary carcinoma favors 
the ribs, the thoracic portion of the spine, and the skull. In 
prostatic cancer, it is the sacrum, the lumbar portion of the 
spine, and the pelvis that are most commonly involved. 
Hematogenous metastatic deposits may occur in any of the 
bones. They are, however, rarely seen distal to the knees or 
elbows. There are two principal forms of bone metastases, 
osteolytic and osteoblastic. Osteoblastic lesions are accom- 
panied by serum alkaline phosphatase elevation. Purely osteo- 
lytic lesions produce little or no rise in the alkaline phosphatase 
level. The greater the degree of bone destruction, the higher 
may be the serum calcium and phosphorus levels. In osseous 
metastases accompanied by impending or actual pathological 
fracture, the usual methods involving the use of plaster of 
paris supports, splints, and traction are often insufficient and 
have, moreover, confined patients to bed when the lesion 
involves the lower extremities. This results in further loss of 
bone substance from disuse, increased likelihood of renal dis- 
turbances, and the problem of bed sores. The authors believe 
that intramedullary fixation is the treatment of choice for 
actual or impending pathological fractures of the long bones. 
The clover leaf nail of Kiintscher is used in the femur. In other 
long bones, especially the humerus, the three point fixation 
technique of Rush is preferred. When pathological fracture has 
occurred, the open method of intramedullary nailing is the 
procedure of choice. The authors present histories of three 
patients in whom the Kiintscher intramedullary clover leaf nail 
was used in pathological fractures of the femur. A rare case 
of Hodgkin’s disease, originating as destructive spondylitis of 
the lumbar spine, is reported. Temporary clinical relief of back 
pain was obtained by a spine fusion operation. The subsequent 
lymphagenous dissemination was temporarily controlled by 
high voltage roentgen therapy and the use of nitrogen mustard. 


Journal of Investigative Dermatology, Baltimore 
21:1-68 (July) 1953 


Isoniazid in Treatment of Chronic Discoid Lupus Erythematosus: Report 
of Three Cases. E. Edelson.—p. 1 

Hydroa Vacciniforme Treated with Potassium Para-Aminobenzoate. 
C. J. D. Zarafonetis, A. C. Curtis and J. M. Shaw.—p. 5 

Studies on Chemical Composition of Human Hair Fat: II. Overall Com- 
position with Regard to Age, Sex aud Race. N. Nicolaides and 
S. Rothman.—p. 9 


Grenz Rays. M. B. Hollander.—p. 15. 

*Report on 9 Months Treatment of Leprosy with Isoniazid (Nydrazid). 
F. Latapi, J. B. Ribio, O. Rodriguez and S. C. Estrada.—p. 27 

Electron Microscopic Study of Epidermal Basal Cells and Epidermal 
Dermal Junction. E. L. Laden, I. Linden, J. O. Erickson and 
D. Armen.—p. 37. 


Penetration of Fat and Fatty Acid into Skin of Rat. E. O. Butcher. 
—p. 43. 


Therapeutic Assays of Skin and Cancer Unit of New York University 
Hospital: Assay VIII. Isonicotinylhydrazine (Rimifon®) in Treatment 
of Tuberculosis Cutis Some Other Granulomatous Processes and 
Miscellaneous Dermatoses of Doubtful Cause. M. Leider and H. H. 
Sawicky.—p. 49. 


Contact Dermatitis from Rubber Caused by Allergic Sensitivity to Thio- 
Beta-Naphthol. I. L. Schamberg and P. Flesch.—p. 59. 


Isoniazid in Treatment of Leprosy.—Latapi and co-workers 
treated 14 patients with leprosy ranging in age from 14 to 62 
years. Tablets of isoniazid (Nydrazid) were given in doses 
that varied between 3 and 5 mg. per kilogram of body weight 
per day. No other therapy was used except when it was nec- 
essary to treat intercurrent disease, for which penicillin was 
given parenterally or other drugs were given that have been 
proved not to have any effect in leprosy. Thirteen of the 14 
patients had the lepromatous type (one diffuse and 12 nodular) 
of the disease, and one patient had tuberculoid leprosy. Clini- 
cal and histopathological changes indicated that isoniazid was 
therapeutically active in the lepromatous type of leprosy. 
Benign or moderate lepra reactions occurred in about half 
of the patients with the lepromatous type treated. The results 
obtained justify continuation of this study. The drug was well 
tolerated, and no toxic manifestations could be detected. 
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Journal of Nervous and Mental Disease, New York 


117:1-94 (Jan.) 1953 
Psychomotor Epilepsy: A Clinicoencephalographic Syndrome. J. S. Garvin. 


—p. 1. 

Some Psychosomatic Aspects of Pulmonary Tuberculosis: Review of 
English Language Literature. B. R. Merrill.—p. 9. 

Intermediate States of Consciousness in Patients with Generalized Tics. 
J. E. Heuscher.—p. 29. 

Mode of Action of Carbon Dioxide Treatment in Human Neuroses. 
L. J. Meduna.—p. 39. 

Perception of Simultaneous Tactile Stimuli by Mentally Defective Sub- 
jects. M. Fink, M. A. Green and M. B. Bender.—p. 43. 

Subconvulsive Metrazol Therapy. B. L. Pacella, J. Doltolo and R. R. 
Cerulli.—p. 50 

Social Behavior and Autonomic Physiology in Long-Standing Mental 
Iliness. J. S. Bockoven, M. Greenblatt and H. C. Solomon.—p. 55. 

Response of Serum Citric Acid Levels in Schizophrenics to Intramuscular 
Administration of Insulin. S. P. Gottfried, S. Natelson and J 
Pincus.—p. 59. 


Journal of Neurophysiology, Springfield, Ill. 
16:343-450 (July) 1953. Partial Index 


Spreading Cortical Convulsions and Depressions. A. van Harreveld and 
. S. Stamm.—p. 

Relation of Cerebellum to Upper Brain Stem. J. A. Whiteside and R. S. 
Snider.—p. 397. 

Microelectrode Analysis of Pyramidal System During Transition from 
Sleep to Wakefulness. D. G. Whitlock, A. Arduini and G. Moruzzi. 
—p. 414. 

Spike Discharges in Pyramidal System During Recruitment Waves. 
A. Arduini and D. G. Whitlock.—p. 430. 


Journal of Nutrition, Philadelphia 
§0:299-394 (July) 1953 


Effects of Pantothenic Acid Deficiency on Pituitary-Adrenal Function in 
Rat. B. H. Ershoff, R. B. A. Slater and J. G. Gaines.—p. 2 

Vitamin Biz Content of Egg Yolks as Influenced by Oral and Parenteral 
Administration of Vitamin. J. V. Halick, B. L. Reid, C. L. Brown and 
J. R. Cough.—p. 331. 

Agewise Differences in Urinary Excretion of Vitamin Bie Following 
Intramuscular Administration. D. M. Watkin, C. A. Lang, B. F. Chow 
and N. W. Shock.—p. 341. 

Relation of Pyridine Toxicity in Rats to Dietary Vitamin E. E. L. Hove. 

—p. 361. 


Relation of Calcium-to-Phosphorus Ratio to Utilization of These Minerals 
by 18 Young College Women. M. B. Patton, E. D. Wilson and J. 
Leichsenring.—p. 373. 

Influence of Protein and Certain Amino Acids, Particularly Threonine, on 
Deposition of Fat in Liver of Rat. A. E. Harper, W. J. Monson, D. A 
Benton and C. A. Elvehjem.—p. 383. 


New England Journal of Medicine, Boston 
249:171-214 (July 30) 1953 


*Passive Immunization in Relation to Multiple Cases of Poliomyelitis in 
the Household: Epidemiologic Aspects in New York City, 1949-1952. 
M. Siegel and M. Greenberg.—p. 171 

Further Observations on Mental Disturbances Associated with Cortisone 
and ACTH Therapy. L. D. Clark, G. C. Quarton, S. Cobb and 
W. Bauer.—p. 178. 

On Disregarding Findings that Cannot Explain Syndrome. W. C. Alvarez. 
—p. 184. 

Application of eee Culture Methods to Study of Poliomyelitis. T. H. 
Weller.—p. 18 


Passive Immunization in Poliomyelitis—Siegel and Greenberg 
studied the epidemiology of multiple household infections 
occurring in New York City from 1949 to 1952 to answer 
questions regarding the chances of clinical infection after 
household exposure, the role of passive immunization in the 
community control program, and the guide lines for the dis- 
tribution and application of gamma globulin. They found that 
the percentage of households affected with more than one 
case Of poliomyelitis in a given year varied with the annual 
incidence of 2.4 to 4.4. The incidence of multiple household 
infections was related to the number of household members 
under 18 years of age and to the annual attack rate in the 
general population. The time interval between the onset of 
the initial and subsequent cases in a household followed a 
characteristic pattern; most of the cases occurred within the 
first week, about 95% within two weeks, and 99 to 100% 
within five weeks. The percentage of cases after the first week 
seemed to be somewhat higher among persons between the 
ages of 15 and 34 than among those under 15. The incidence 
of poliomyelitis in household contacts after the onset of the 
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index case was about 40 times greater than that of the general 
population. It was proportionately greater between 15 and 34 
than below 14 years of age. In the group from 15 to 34, the 
frequency of bulbar poliomyelitis and the mortality were also 
increased. 


New York State Journal of Medicine, New York 
53:1711-1806 (Aug. 1) 1953 

Intracardiac Surgery for Stenotic (Acquired) Valvular Disease. R. P. 
Glover.—p. 1747. 

Pathogenesis and Treatment of Cardiac Asthma. C. Schuman and 

. Simmons.—p. 1754. 

Physiologic Principles of Resuscitation. M. S. Sadove and D. Katz. 
—p. 1757 

Cineangiocardiography in Congenital Heart Disease—A Study of 100 
Consecutive Cases. R. Gramiak, J. S. Watson, G. H. Ramsey and 
D. Weinberg.—p. 1761. 

Electrolyte Disturbances and Low-Salt Syndrome. J. M. Steele.—p. 1766. 

Therapeutic Implications in Gallstones. A. F. R. Andresen.—p. 1770. 

Anorectal Tuberculosis—1952. I. Skir, J. M. Gross, N. L. Freund and 
others.—p. 1778. 

Prolonged and Repetitive Dysmenorrhea with Pathologic Findings of 
Stein-Leventhal Ovary. J. A. Fitzgerald and J. L. Crossley.—p. 1780. 


Ohio State Medical Journal, Columbus 


49:673-768 (Aug.) 1953 
Typhoid Fever—Latent Threat. S. Saslaw.—p. 689. 
Sickle Cell Anemia and Salmonella Osteomyelitis. W. S. Smith.—p. 692. 
Use of Cerebrospinal Fluid System as Accessory Kidney: Preliminary 

Note and Report of Case. W. R. Chambers.—p. 696. 

Cord Under Ligament Herniorrhaphy. C. R. Lulenski.—p. 698. 
Use of Nupercaine® for Spinal Anesthesia. E. B. Depp.—p. 701. 
Cervical Trauma and Headache. F. Earnest IlI.—p. 704. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 


61:439-490 (Aug.) 1953 

Diabetes and Pregnancy. J. M. Whiiely, T. W. Adams and M. H. 
Parrott.—p. 439 

Intrauterine Roentgenography as an Aid in Determining Fetal Age: 
Preliminary Report. T. W. Adams, J. M. Whitely and M. H. Parrott. 
—p. 448. 

Clinical Significance of Serum Amylase Test. N. D. Wilson and D. B. 
Seabrook.—p. 456. 

Lumbar Epidural Block: Anesthetic of Choice for Cesarean Section?: 
Report of 100 Cases. D. C. Moore, L. D. Bridenbaugh, C. K. Owen 
and others.—p. 459. 

*Surgical Aspects of Thyrotoxic Heart Disease. C. P. Schlicke and J. H. 
Delaney.—p. 464 

Perforation of Gallbladder: Clinical Study of 20 Cases. E. J. Schmitz, 
R. J. Schlosser and H. N. Harkins.—p. 469. 

Rupture of Rectovaginal Septum at Parturition. G. F. Melody.—p. 475. 


Surgical Aspects of Thyretoxic Heart Disease.—According to 
Schlicke and Delaney the following cardiovascular problems 
are encountered in thyroid surgery: (1) operations on the 
thyroid in the presence of serious but unrelated cardiovascular 
diseases; (2) cardiac disease first appeaning in the postoperative 
period following thyroidectomy; and (3) the management of 
the so-called “thyrocardiacs.” Among 200 patients undergoing 
thyroidectomy at their clinic, 33 presented cardiovascular 
problems. The manner in which the thyroid may affect the 
heart is quite clear in some respects, rather obscure in others. 
There is the myxedema heart of thyroid failure. There is the 
so-called “mechanical goiter heart” of Rose in which a huge 
goiter by its sheer bulk seems to embarrass the circulation. 
There is the group of cardiac disorders associated with the 
thyrotoxic state. Cardiac muscle metabolism increases as does 
that of other tissues, but in addition thyroxin exercises a 
direct effect on the myocardium; also there may be stimulation 
of the accelerator fibers of the sympathetic nervous system. 
The decision of whether a coexisting goiter is coincidental or 
causative may be difficult. Occasionally a trial of therapy with 
iodine or one of the antithyroid drugs may be helpful, although 
the response of adenomatous goiters is unpredictable. The 
failure of symptoms, such as tachycardia, arrhythmia, and 
signs of congestive failure, to respond well to therapy in a 
patient who is past the age of 50 and who has had a long 
period of disability and, often, weight loss is presumptive 
evidence pointing to a goiter of more than coincidental interest. 
The authors emphasize that every patient with heart disease 
should be carefully studied to exclude thyrotoxicosis. When 
thyrotoxicosis is found to exist, thyroidectomy should be 
carried out. 
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Archiv fiir klinische Chirurgie, Berlin 
275:159-318 (Nos. 3 & 4) 1953. Partial Index 


Carcinoma and Pseudotumors of Colon, Particularly Their Differentiation 
and Therapy. E. Schwarz.—p. 159. 


*Results of Combined Treatment (Orchiectomy and Estrogens) in Cancer 
of Prostate. E. Holder.—p. 178. 


Decortication in Surgical Treatment of Pulmonary Tuberculosis. F. 
Spath and W. Kole.—p. 191. 


Experiences in Treatment of Sarcoma of Soft Parts. H. J. Betzler. 
—p. 226. 


Clinical Aspects and Treatment of Pheochromocytoma. E. Schwarzhoff. 
—p. 232. 


Recent Results of Biochemical Studies in Hypophysis and Adrenals. 
H. Dannenberg.—p. 245. 

Importance of Bronchospirometry for Success of Pulmonary Resection. 
J. Maurath and P. Uhibach.—p. 281 

*Is Fulminant Pulmonary Embolism Meteorotropic? H. Berg.—p. 288. 


Results of Combined Orchiectomy and Estrogen Therapy in 
Cancer of Prostaie.—Holder reviews observations on 139 
patients with cancer of the prostate, who were treated at the 
University Clinic in Heidelberg, between 1943 and 195]. 
Fifty-six men were subjected to palliative treatment; 16 were 
treated with estrogen only, and 67 were subjected to bilateral 
orchiectomy plus estrogen therapy. During the first three or 
four years, when the palliative treatment was employed, the 
patients were subjected to transurethral electroresection or a 
suprapubic bladder fistula. These surgical interventions were 
often followed by roentgen irradiation. In the majority of the 
cases this treatment did not relieve pain, and death followed 
after an average period of about one year. Later, estrogen 
therapy was used for a time, and finally orchiectomy was 
combined with estrogen therapy. The group treated only with 
hormones is too small for statistical evaluation, but none of 
these patients survived longer than three years after the be- 
ginning of therapy. The third group, those who were treated 
by castration plus hormone therapy, showed the most favorable 
results. Thirty-six of these 67 patients had bone metastases. 
Twenty-eight patients have died, including 19 with bone 
metastases. Of the 39 survivors, 17 have metastases in the 
skeletal system (pelvis and vertebral column). Sixteen of these 
39 patients are still able to work, despite the fact that 9 of 
them have extensive bone metastases. Supplementary electro- 
resection was necessary in 9 of the 67 patients to counteract 
residual urine. The four patients who survived five or six years 
and of whom three have metastases had been treated for one 
or two years only with estrogens before orchiectomy was 
done. This would seem to indicate that immediate castration 
might not be necessary but that the patients can first be 
treated with estrogens. A definite statement on the average 
survival of these 67 patients subjected to castration plus 
estrogen therapy is as yet impossible, since 39 are still alive. 
The life expectancy of patients with carcinoma of the prostate 
is much greater now than before the period of antiandrogenic 
therapy. 


Is Fulminant Pulmonary Embolism Meteorotropic?—A num- 
ber of observers have presented data indicative of a relation- 
ship between fulminant pulmonary embolism and _ certain 
meteorologic events. Berg points out that some of these reports 
are contradictory. His own studies were based on extensive 
material from a relatively large geographical region; his studies 
were based on necropsy reports of 15 pathological institutes 
in western Germany. Data on 4,241 fulminant pulmonary 
embolisms that occurred between the years 1929 and 1952 
were correlated with information obtained from the cor- 
responding meteorologic charts. These studies revealed that 
“group formation” of embolisms is not demonstrable either in 
a single locality or in western Germany as a whole. The term 
“group formation” signifies an incidence considerably exceed- 
ing accidental concurrence of embolisms with certain meteoro- 
logic changes. It was found that the occurrence of a number 
of embolisms on the same day or on succeeding days did not 
occur more frequently during meteorologic changes than at 
other times during the period of observation. There is no 
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seasonal difference in the frequency of embolisms, but there 
is a greater frequency of embolisms during certain hours of 
the day; that is, they are most frequent at 7 and 11 a. m. and 
at 4 and 8 p. m. The smallest number occurs around mid- 
night. The greatest incidence at these hours is regarded a result 
of greater mobility and exertion of the patients at these times 
and particularly a concurrence with meal times. There is no 
connection in west Germany between the occurrence of 
fulminant pulmonary embolism and the passage of cold or 
warm fronts or with the occurrence of thunder storms. There 
is also no established connection between the occurrence of 
fulminant embolism and solar disturbances. 


Archives of Disease in Childhood, London 


28:161-246 (June) 1953. Partial Index 


Tests for Adulteration of Human Milk. R. A. Miller and R. W. B. Ellis. 
—p. 161. 

Pulmonary Atelectasis in Young Children. M. I, Griffiths —p. 170. 

Atypical Pneumonias in Ceylonese Children. C. C. De Silva and G. H. 
Cooray.—p. 176. 

Recurrent Parotitis in Children. H. E. Jones.—p. 182. 

*Pulmonary Thrombosis and Its Association with Unexpected Death in 
Childhood. J. L. Emery.—p. 187. 

Blood Sugar Studies on Premature Babies. O. C. Ward.—p. 194. 

Intracranial Bruits in Infants and Children. R. Hughes and R. M. Todd. 
—p. 198. 

Rupture of Fetal Heart During Labour. R. A. MclInroy and A. L. M. 
Graham.-—p. 201. 


Vascular Ring: Cause of Congenital Stridor. R. W. Smithells.—p. 204. 


Congenital Stippled Epiphyses. J. N. Briggs, J. L. Emery and R. S. 
Illingworth.—p. 209. 

Increased Haematuria in Nephritis During Cortisone and ACTH Ad- 
ministration. L. Michaels and G. Walters.—p. 213. 


Hyperpyrexia in Post-Kernikterus Syndrome. W. H. Patterson and R. M. 
Forrester.—p. 217. 


ea Disease in Childhood. D. M. Douglas and A. E. Claireaux. 
—p. 222. 

Pulmonary Thrombosis and Unexpected Death in Childhood.— 
Emery reports on pulmonary vascular thrombosis in 15 
children seen in a series of 200 consecutive necropsies. The 
material consisted of routine necropsies at two children’s 
hospitals and also cases referred through the coroner. A 
particular necropsy method was used in an attempt to leave 
fluid and inflammatory exudates in the respiratory passages in 
their natural position. Cases were included only when no 
sepsis was found in the lungs. The 15 children fell into four 
groups. 1. There were two severely debilitated neonatal infants. 
2. In four children the thrombosis was the terminal incident 
in children with chronic disease. 3. Five children were ad- 
mitted to hospital with acute severe dyspnea. 4. The last four 
children had been referred to the coroner, because they were 
found dead of unexplained causes. The author feels that the 
pulmonary thrombosis was probably not the primary cause 
of death in these children. The presence of antemortem 
thrombi and of alveolar edema suggests that the lesion was 
the terminal incident. Those children having symptoms before 
death suggest that the pulmonary thrombosis was a major 
factor in death. In the children who were observed in the 
hospital before the onset of pulmonary thrombosis, symptoms 
included pyrexia and dyspnea showing no response to anti- 
biotics. Many of these children had a history of loose stools 
and vomiting, that is, increased loss of fluid from the body. 
This suggests that hemoconcentration and increased viscosity 
of the blood may have been a factor in the formation of 
the thrombosis. If an ill child develops unexpected pyrexia 
and dyspnea associated with loose stools or vomiting, venous 
thrombosis should be considered, and anticoagulant therapy 
is indicated, particularly if there is no response to antibiotics. 
In commenting on the sudden deaths referred to the coroner, 
the author says that since the decline in popularity of “status 
thymaticus” the most popular finding in these unexpected 
deaths has been that of microscopic evidence of upper respira- 
tory infection. Such microscopic inflammatory foci were pres- 
ent in the four cases reviewed here, but in no greater degree 
than is seen in other children with otherwise adequate causes 
of death. 
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Archivos de Oftalmologia de Buenos Aires 
28:49-96 (Feb.) 1953. Partial Index 


Tensional Variations of Glaucoma. A. Magitot.—p. 49. 
*Rubellar Embryopathy. J. L. Malbran and A. L. Norbis.—p. 56. 


Treatment of Obstruction of Veins. H. M. Namo and H. Gofanovich 
Baron.—p. 70. 


Rubellar Embryopathy.—Cataract, buphthalmus, and rubellar 
pigmented retinitis are serious malformations. They appear 
either alone or combined. Cataract is the most prominent 
symptom of rubellar embryopathy. It is bilateral in three out 
of four cases. It is frequently associated with microphthalmus, 
atrophy or coloboma of the iris, nystagmus, convergent 
strabismus, and opacities of the cornea. Buphthalmus is of 
great diagnostic importance when it is associated with a 
congenital cataract. As a rule, it is bilateral and often associ- 
ated with papillary erosions. The intraocular pressure is 
moderately increased but can reach amounts as high as 100 
mg. on the Schidtz tonometer. Rubellar pigmented retinitis 
can be differentiated from nonrubellar and other forms of 
retinitis. It occurs in unilateral retinitis or when the eye is 
aphakic after the operation. Other abnormalities such as 
coloboma of the choroid and opacities of the vitrium are 
less important. Rubellar nonocular malformations include 
deafness and cardiac malformations, the most frequent of 
which are the patent ductus arteriosus and abnormal com- 
munication between the ventricles or the auricles. Other ab- 
normalities are dental malformations, microcephaly, hydro- 
cephaly, mental disorders, inversion of the cycle of sleep, 
and Franceschetti’s digito-ocular sign, in which the infant 
makes pressure on the eye with his thumb and index finger. 
Certain somatic and visceral malformations can also be ob- 
served. The authors report eight cases, seven in infants and 
one in a woman of 22 years of age. The mothers of these 
patients had rubella between the first and third months of 
pregnancy. Cataract was bilateral in four cases and unilateral 
in four. In the group of four patients with bilateral cataract, 
three had microphthalmia and one buphthalmus. Rubellar pig- 
mented retinitis was observed in two cases of unilateral 
Cataract. 


Brain, London 
76:149-336 (June) [Part 2] 1953 


Investigation into Causes of Failure of Certain Supratentorial Meningio- 
mata to Show Tumour Vessels on Angiography. G. Monckton.—p. 149. 

Clinical Presentation of Cerebral Angioma: Review of 50 Cases. I. Mac- 
kenzie.—p. 184. 

nearly Associated with Hyaline Pan-Neuropathy. L. Crome. 
—p. 215 

klectrical "Methods in Diagnosis and Prognosis of Peripheral Nerve 
Injuries and Poliomyelitis. C. B. Wynn-Parry.—p. 229. 

Ipsilateral Third Cranial Nerve Palsy as Presenting Sign in Acute Sub- 
dural Haematoma. E. S. Clark and W. Gooddy.—p. 266. 

Cerebrospinal Fluid Pressure as Aetiological Factor in Development of 
Lesions Affecting Central Nervous System. J. E. A. O’Connell.—p. 279. 

Creatine and Guanidoacetic Acid Metabolism in Muscle Disease. J. N. 
Cumings.—p. 299. 

Experimental Study of Central Olfactory Connexions in Marsupial (Tri- 
chosurus Vulpecula). W. R. Adey.—p. 311. 


British Medical Journal, London 


2:109-162 (July 18) 1953 


“With Head, and Heart, and Hand.” J. W. T. Thomas.—p. 109. 

Familial Idiopathic Methaemoglobinaemia Associated with Mental De- 
ficiency and Neurological Abnormalities. C. Worster-Drought, J. C. 
White and F. Sargent.—p. 114. 

Nature of Tic Douloureux: Treatment by Alcohol Block or Section of 
Great Auricular Nerve. R. Wyburn-Mason.—p. 119. 

In-Patient Care of General Hospital Psychiatric Patients: Experience with 
500 Cases. R. W. Crocket.—p. 122. 

Serological Findings in Case of Haemolytic Anaemia with Some General 
Observations on Pathogenesis of this Syndrome. W. Weiner, D. A. 
Battey, T. E. Cleghorn and others.—p. 125. 

Diagnosis of ““Sedormid’”’ Purpura. D. K. Grant.—p. 128. 


An Outbreak of Trichiniasis in Barry, Glamorgan: Improved Technique 
for Demonstration of Trichinella in Muscle. A. D. Evans and M. Len- 
nox.—p. 131. 


Biood Pressure During Cardiac Massage in Man. D. C. Deuchar and 
A. Venner.—p. 134. 
Drug Resistance in Malaria. T. C. Hallinan.—p. 135. 
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Chinese Medical Journal, Peking 
71:163-240 (May-June) 1953. Partial Index 


Starch Sponge—Hemostatic Agent: Further Studies on Its Preparation. 
J. K. Shen, C. Y. Sheng and W. T. Wang.—p. 167. 

Use of Chinese Hamsters in Study of Mycobacterium Tuberculosis: 3. 
Comparative Study of Isolation of Tubercle Bacilli by Hamster Inocula- 
tion and by Culture. Chin Ch’i-Huan and W. Feng-Lien.—p. 176. 

*Primary Carcinoma of Liver: Study of 19 Autopsied Cases. Y. Liu. 
—p. 183. 

Charcot’s Spine: Report of Two Cases. M. H. Tan and C. M. Meng. 
—p. 203. 

Placenta Accreta: Report of Three Cases. T. Shueh-Ping and C. Mei-Pu. 
—p. 209. 


Primary Carcinoma of Liver.-—Liu discusses observations on 
19 autopsied cases of primary carcinoma of the liver, which 
were observed among 2,424 autopsies on Chinese persons. 
Since this disease is regarded as commoner among oriental 
races than among Europeans or Americans, autopsy reports 
on all non-Chinese were disregarded as were autopsy reports 
on children less than two years old. The author believes that 
the difference in incidence is probably due to environmental 
factors, more specifically, dietary habits, rather than to any 
racial predisposition. Seventeen of the 19 cases were in men. 
Age incidence was highest between 40 and 60 years. Evidence 
obtained in this study supports the view that cirrhosis of the 
liver is an important predisposing factor in liver cell car- 
cinoma. Sixteen of the 19 patients had nodular cirrhosis, and 
three had biliary cirrhosis. It seems probable that biliary 
cirrhosis is secondary to the obstruction of the biliary system. 
Pathological studies disclosed that 13 of the 19 patients had 
hepatoma, 3 had cholangioma, and 3 had “hepatocholan- 
gioma.” In view of the common embryonic origin of both 
hepatic and bile epithelia, the presence of glandular structures 
in hepatomas is probably the result of divergency of cellular 
differentiation and thus the “hepatocholangiomas” need not 
be separately classified. 


Journal of Endocrinology, London 
9:251-350 (July) 1953. Partial Index 


Fluorescence and Absorption Spectra of Oestrone, Oestradiol- = and 
Oestriol Compounds. E. H. Aitken and J. R. K. Preedy.—p. 

Antidiuretic Activity in Blood Obtained from Various Parts of aie 
vascular System. M. Ginsburg and H. Heller.—p. 274. 

Clearance of Injected Vasopressin from Circulation and Its Fate in Body. 
M. Ginsburg and H. Heller.—p. 283. 

Effect of Parathyroid Hormone on Phosphate Excretion in Rat. B. M. A. 
Davies and A. H. Gordon.—p. 292. 

Clinical Trial of an Antithyroxine Compound. T. R. Fraser and N. F. 
Maclagan.—p. 301. 


Effect of Storage on Potency of Preparations of Growth Hormone. 
E. Reid.—p. 329. 

Estimation of ACTH in Human org Tissue. N. R. W. Taylor, J. A. 
Loraine and H. A. Robertson.—p. 334 

Function of Adrenaline in Production of Pituitary Adrenocorticotrophic 
Activity. J. R. Hodges.—p. 342. 


Journal of Tropical Medicine and Hygiene, London 
§6:123-148 (June) 1953 


Training and Employment of Auxiliary Personnel in Medical and Health 
Services in Tropical Africa. C. C. Chesterman.—p. 123. 

Some Impressions, Past and Present, of Mice and Men and of Govern- 
ment Departments. M. Watson.—p. 133. 

*Eight Cases of Acute Tetrachlorethane Poisoning. J. B. Sherman.—p. 139. 


Acute Poisoning with Tetrachlorethane.—Tetrachlorethane used 
as a solvent is one of the most toxic of the chlorinated hydro- 
carbons. The accident here reported was due to confusion 
with tetrachlorethylene, which it resembles not only in name, 
but also in odor, and to the fact that tetrachlorethane was 
not labeled “poison.” Eight adults were given at 10:30 a. m. 
3 ml. of tetrachlorethane (under the impression that it was 
tetrachlorethylene) plus 1 oz. (30 gm.) of magnesium sulfate 
and water. Three were inpatients, but the remainder went 
home. At 12 noon one inpatient suddenly became comatose. 
All superficial reflexes were absent, and the pupils were en- 
larged and fixed. The pulse was barely perceptible. Respirations 
were very shallow and rapid. The breath smelled of what was 
thought to be tetrachlorethylene. An enema was given and 
methedrine injections at 15 minute intervals. After about half 
an hour the patient regained consciousness but complained of 
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headache. By this time, the other two inpatients were in deep 
coma, and similar treatment was being given them. Search 
for the ambulatory patients found them in various stages of 
semiconsciousness. All were brought back to the hospital, but 
after an hour they insisted that they were well. All were 
watched for three months, and no untoward effects could be 
detected. As the untreated patients recovered as rapidly as 
the treated ones, it seems that the treatment given had small 
effect. Perhaps the magnesium sulfate helped elimination via 
the bowel. In view of the fact that such dramatic results ensued 
after a dose of 3 ml., Sherman believes that 4 to 5 ml. would 
have been fatal. This agrees with Elliott’s contention that 
5 ml. is the lethal dose for an adult. 


Lancet, London 
2:99-148 (July 18) 1953 


*Glucagon: Hyperglycaemic Glycogenolytic Factor of Pancreas. C. de 
Duve.—p. 99. 

Prevention of Dust Diseases. A. I. G. McLaughlin.—p. 104. 

Suxamethonium-Modified Electroconvulsive Therapy in the Frail and 
Elderly. G. I. Tewfik.—p. 110. 

Major Venous Ligation in Treatment of Postphlebitic Sequelae. A. M. 
Boyd, B. N. Catchpole, R. P. Jepson and S. S. Rose.—p. 113. 

Syphilitic Mediastinitis. H. M. Leather.—p. 116. 

Cyanosis in Newborn Babies Caused by Aniline-Dye Poisoning. J. D. 
Pickup and J. Eeles.—p. 118. 

New Rare Human Blood-Group Antigen (Wr*). C. A. Holman.—p. 119. 


Glucagon, the Hyperglycemic Factor of the Pancreas.—De 
Duve cites evidence that insulin is not the only endocrine 
principle secreted by the pancreas, but that the pancreas also 
contains a highly active and specific glycogenolytic polypeptide 
that originates in the alpha cells of the islets and that can act 
as a powerful insulin antagonist. He also gives evidence that 
an alloxan-resistant part of the pancreas, probably not the 
acinar tissue, secretes into the blood stream a substance that 
raises the blood sugar level, lowers the glycogen content of 
the liver, and decreases the effectiveness of insulin. The hyper- 
glycemic factor of the pancreas was referred to in the early 
work as “glucagon,” a name proposed by Kimball and Murlin 
in 1924. In some countries this term has been retained, but 
it has been superseded in much of the recent work by “hyper- 
glycemic glycogenolytic factor,” H.G. factor, or H.G.F. De 
Duve points out that Ferner suggested in 1951 that metabolic 
equilibrium is achieved by a balance between the two opposed 
pancreatic secretions insulin and glucagon; any large increase 
of one over the other leads to either spontaneous hypoglycemia 
or diabetes. An islet adenoma containing predominantly beta 
cells causes spontaneous hypoglycemia, and the destruction 
of the beta cells leads to diabetes. The diabetic state that 
follows the total removal of the pancreas, and its alleviation 
by hypophysectomy, can be partly explained on the basis of 
this concept, since active alpha cells remain in the gastric 
mucosa of dogs subjected to pancreatectomy and may be 
stimulated there by the growth hormone. Glucagon has be- 
come an important factor in considerations of the etiology of 
diabetes, and many concepts on the interrelationships between 
the endocrine glands will need to be revised in the light of 
the new knowledge. There is now a body of mutually con- 
firming data indicating that glucagon is the long-sought hor- 
mone of the alpha cells of the pancreatic islets and that 
glucagon is involved in the physiological regulation of metabo- 
lism and, presumably, of growth. 


Minerva Pediatrica, Turin 
§:225-264 (April 15) 1953. Partial Index 


Isoniazid in Therapy of Infantile Tuberculosis. P. Brusca and B. Carletti, 

Influence of Corticotropin on Phosphorus in Blood and Alkaline Phos- 
phatase in Infancy. M. Gomirato Sandrucci.—p. ; 

*Tuberculous Meningitis Developing During Streptomycin Therapy That 
Cured Tuberculous Pericarditis. G. Aceto.—p. 257. 


Tuberculous Meningitis After Recovery From Tuberculous 
Pericarditis —Tuberculous meningitis occurred in an 8-year-old 
boy who had recently recovered from tuberculous pericarditis. 
The father, 32 years old, had been cured of pulmonary tuber- 
culosis the year before. Besides the diseases of childhood, the 
child had suffered a tuberculous cervical adenitis at 12 months 
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and a tuberculous coxitis cured without streptomycin at 16 
months. At admission the child was in poor general condition 
with a history of evening fever, vomiting, and dyspnea of 
eight days’ duration. Chemically the urine was normal, but 
microscopic examination revealed numerous calcium phosphate 
crystals. The tuberculin reaction was slightly positive. Radi- 
oscopy of the chest revealed exudative perilymphadenitis on 
the left side. Telecardiograms and electrocardiograms showed 
exudative pericarditis and an enlarged heart. Three successive 
pericardicenteses two days apart yielded 360 cc. of exudate. 
At the same time streptomycin was introduced into the peri- 
cardium (0.30 gm. in three times), and the boy was given 
calcium, vitamins, and p-aminosalicylic acid. Microscopic 
examination of the exudate revealed a predominance of 
lymphecytes with a small number of erythrocytes; staining 
revealed tubercle bacilli. Roentgenograms taken 24 hours 
after the last pericardicentesis showed that the heart had 
diminished to half its initial size. Two weeks later intraperi- 
cardiac exudate was no longer present. The boy was euphoric, 
could sit up, and had gained 400 gm. in weight. Systemic strep- 
tomycin therapy was continued despite this recovery. On the 
13th day of therapy the child complained of a mild headache, 
which became severe during the night. A mild nuchal rigidity, 
cerebral vomiting, and frank anisocoria also appeared. Both 
Brudzinski’s signs being positive, spinal fluid was withdrawn, 
and a diagnosis of tuberculous meningitis was confirmed. 
Streptomycin was given daily by the lumbar, cisternal, and 
intramuscular routes according to Cocchi’s schedule and was 
combined with administration of p-aminosalicylic acid, vitamin 
A, and cardiokinetic drugs. The boy’s general condition became 
worse; generalized tonic and clonic convulsions, cyanosis, 
bradycardia, and alternating mydriasis and miosis developed, 
and the patient died four days later. According to the author, 
the primary focus was in the pulmonary parenchyma, prob- 
ably on the left side, and the lymphadenitis, coxitis, peri- 
carditis, and meningitis were all episodes of hematogenous 
dissemination of the condition. 


Miinchener medizinische Wochenschrift, Munich 
95:717-740 (June 26) 1953. Partial Index 


“Manager's Disease’ and Protection of the Health of Intellectual 
Workers. O. Graf.—p. 717. 

Functional Restoration of Atrophic Musculature. T. Hettinger.—p. 724. 

*Therapy of Hypertension with Hydrazinophthalazine Preparations. P. 
Kummer and R. von La Rosée.—p. 729. 


Hypertension: Treatment with Hydrazinophthalazine Prepara- 
tions.—Kummer and von La Rosée present their experiences 
with phthalazine derivatives in 32 patients with hypertension. 
Instead of the widely used hydralazine hydrochloride (Apreso- 
line), they used mostly Nepresol (1,4-dihydrazinophthalazine). 
They preferred this latter preparation, because they became 
convinced that it had a somewhat more subdued and pro- 
iracted effect than hydralazine and that it was tolerated better. 
The preparation was used in 32 patients, including 19 with 
essential hypertension, 2 in whom the hypertension led to 
nephrosclerosis, 3 with malignant sclerosis, 2 with pyelo- 
nephritis, 4 with chronic nephritis, and 2 with pregnancy 
nephropathy. These patients were first subjected to general 
measures, such as bed rest, salt-free diet, barbiturates and 
strophanthin, and then treatment with the phthalazine prepara- 
tion was begun. It was found that when the medication with 
the phthalazine had been suitably individualized, about two- 
thirds of the patients showed a satisfactory reduction in blood 
pressure. The maximal reduction in systolic pressure was 
80 mm. Hg and in diastolic pressure up to 40 mm. Hg. The 
blood pressure reducing effect was more extensive, the higher 
had been the pulse pressure before treatment and the lower 
had been the values for the elasticity coefficient and the 
peripheral resistance to circulation. The pulse pressure regu- 
larly decreased under the influence of the drug. The elasticity 
coefficient and the resistance did not show uniform behavior 
but in general showed a tendency to increase. The clinical 
changes indicated that the regulatory centers in the central 
nervous system had been acted on by the drug, possibly by 
a centrally regulated increase in venous stasis. The reduction 
in the blood flow of the kidneys was relatively slight in 
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comparison with the reduction in the pulse pressure, and this 
probably explains why signs of renal insufficiency rarely 
increased. This occurred only in patients who already had 
renal decompensation. The undesirable secondary effects re- 
sulting from the Nepresol consisted mostly of headache, 
blurred vision, visual disturbances, vertigo, and palpitation. 
Electrocardiographic studies on patients with signs of steno- 
cardia showed reductions in the ST deflection and flattening 
of the T-wave. Most secondary effect could be controlled with 
antihistamines and other measures. The authors conclude that 
the phthalazine derivative, Nepresol, is the preferred drug in 
the treatment of hypertension. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
79:1577-1676 (June 20) 1953. Partial Index 


*Cortisone in Treatment of Dermatitis Caused by Gold Therapy. S. A. 
den Oudsten and M. van Schouwen.—p. 1583. 

*Case of Aplastic Anemia (Panmyelophthisis or Pancytopenia) Following 
Prolonged Use of Chloramphenicol (Chloromycetin). M. Koster and 
J. Groen.—p. 1590. 

Determination of Bleeding Time. S. I. de Vries.—p. 1595. 

Natural Cowpox in Man. F. de Stoppelaar.—p. 1602. 


Cortisone in Treatment of Gold Dermatitis—Den Oudsten 
and van Schouwen present histories of two patients who 
received gold treatment for rheumatoid arthritis. In the course 
of this treatment severe cutaneous, erythematosquamous erup- 
tions appeared. There was severe itching and some ulceration. 
Under the influence of cortisone treatment the skin eruption 
subsided. The advantage of cortisone over dimercaprol (BAL) 
is that cortisone does not mobilize and promote the excretion 
of gold. Thus the gold remains in the body and exerts its 
antirheumatic effect, after the dermatitis has been counter- 
acted. 


Fatal Aplastic Anemia After Prolonged Treatment with 
Chloramphenicol.—A 56-year-old man had, for about 12 
months, been taking daily a small dose of chloramphenicol. 
He had taken the drug on his own initiative to counteract his 
“smokers cough.” When cutaneous hemorrhages developed, 
he asked medical advice, and pancytopenia was diagnosed. 
Despite various therapeutic methods, including blood trans- 
fusions and cortisone and corticotropin to counteract the 
pancytopenia, the patient died. The authors point out that 
this serious complication of chloramphenicol treatment has 
been repeatedly observed, particularly, when use of the drug 
was not actually indicated. 


Presse Médicale, Paris 
61:901-940 (June 24) 1953. Partial Index 


*Cirsoid and Arteriovenous Aneurysms of the Brain (19 Cases). Anatomi- 
cal, Clinical, and Radiological Considerations. D. Petit-Dutaillis, 
G. Guiot and H. Berdet.—p. 901. 

Diagnosis and Treatment of Malignant Tumors of Kidney in Children. 
R. Huguenin and R. Gérard-Marchant.—p. 909. 

*New Technique for Bronchography: Lipiodol Vaporization. J. Girard, 

J.-P. Grilliat, R. Senot and P. Faucompre.—p. 914. 


Cirsoid and Arteriovenous Aneurysms of the Brain.—Cirsoid 
aneurysms, which are vascular malformations characterized by 
a rarity or absence of capillaries and by extensive multiple 
communications between their arterial and venous elements, 
should be distinguished from arteriovenous aneurysms, in 
which the intervascular communication is either direct or takes 
place through an abnormal arteriolar tuft or a small area of 
telangiectasis. Transitional forms are numerous, and the sur- 
gical problem presented varies in each case according to the 
type of the lesion. Increasing use of arteriography at the 
Clinique de la Pitié led to the discovery of 18 cases in the last 
four years; of these, 16 were supratentorial. Clinical symptoms 
are noncharacteristic, but the presence of an aneurysm should 
be suspected when a patient has attacks of focal epilepsy, 
either alternating with or accompanied by meningeal hemor- 
rhage. Five of the patients in this series also had angiomas of 
the skin or mucous membrane. Signs of spontaneous cerebral 
hematoma in a young patient likewise suggest the existence 
of an aneurysm; arteriography in such cases will establish the 
diagnosis by showing both the aneurysm and the hematoma, 
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which is evidenced by displacement of the anterior cerebral 
artery or the sylvian artery. Thorough arteriographic study of 
these lesions is essential for both correct diagnosis and suc- 
cessful surgical treatment. 


Technique in Bronchography: Lipiodol Vaporization,.— 


lodized oil (Lipiodol) vaporization eliminates or reduces many 
of the difficulties formerly encountered in bronchography. 
Complete saturation of the bronchial tree is obtained by using 
a mixture of one-third heavy iodized oil in a 40% concentra- 
tion with two-thirds fluid iodized oil (Lipiodol “F”) also in a 
40% concentration. The patient is given 20 cg. of phenobarbital 
(Gardenal) and *4 mg. of atropine 15 minutes before anes- 
thesia is started; a small dose of an opiate or an antihistamine 
may also be useful in some cases. Anesthesia, which need not 
be deep, is induced with 0.5% tetracaine (Pantocaine), often 
by the nasal route. A special double-tube catheter is then 
introduced through either the mouth or the nose, and the 
iodized oil mixture is vaporized as needed (6 cc. will saturate 
one lung); complete saturation is obtained by a series of pos- 
tural changes during vaporization, which lasts three minutes at 
the most; and the films are taken at once. The fine layer of 


_ jodized oil deposited shows all the bronchial contours and 


brings out even the slightest anomalies in the mucosa. The 
small amount of the mixture used facilitates its rapid elimi- 
nation from the lungs and permits its use even in patients with 
active tuberculosis. This method may be used for aged patients 
and those in poor condition. It does not cause shock, and the 
toxic effects of the iodine are reduced. The ventilatory capacity 
of the lungs is maintained throughout the procedure, and no 
complications have accompanied its use so far. 


Progres Médical, Paris 


81:177-208 (April 24) 1953. Partial Index 


Treatment of Gout. F. Coste.—p. 179. 

Respiratory Infections in Genesis of Rheumatism. J. Turiaf.—p. 184. 

Cellulitis. F. Frangon.—p. 191. 

*Use of Hydrocortisone in Present Rheumatological Practice. A. Rubens- 
Duval.—p. 193. 


Use of Hydrocortisone in Rheumatic Conditions.—Hydro- 
cortisone acetate given intramuscularly in chronic progressive 
polyarthritis is slightly less effective than cortisone but has the 
advantage of not causing salt or water retention or psychic 
disturbances. Alcoholic hydrocortisone given orally, on the 
other hand, is superior to cortisone given orally in the same 
doses. Improvement not only comes earlier, but is more com- 
plete and is entirely free from disagreeable side-effects. Main- 
tenance doses may also be much smaller (approximately 40 
mg.). These differences in action may be explained by differ- 
ences in the solubility of the drugs in plasma. Alcoholic 
hydrocortisone is four times as soluble as cortisone and 28 
times as soluble as hydrocortisone acetate; its diffusibility is, 
therefore, greater, and this explains the rapidity and efficacy of 
its therapeutic action. Hydrocortisone acetate, because it is less 
soluble and does not spread so rapidly, is especially useful in 
the local treatment of inflammatory joint reactions. Intra- 
articular injection of 25 mg. will often be followed within 12 
to 24 hours by diminution of the local inflammatory phe- 
nomena, especially pain, permitting wider mobilization of the 
joint. The improvement usually lasts for four or five days. 
Habituation does not occur, and each new injection is followed 
by relief. Functional results depend largely on the condition 
of the joint; prognosis is poorer when fibrosis is present, but 
relief of pain facilitates movement and makes physiotherapy 
possible. Hydrocortisone therapy of chronic progressive poly- 
arthritis is limited by the need for repeated injections and 
the number of joints requiring treatment; it should be used 
chiefly to overcome residual articular inflammation resistant 
to general therapy, to secure mobilization of a stiff joint, to 
correct malposition, or to make it possible to reduce corti- 
sone dosage in patients with impending metabolic disturbances 
caused by therapy. Hydrocortisone has given excellent results 
in other forms of arthritis and in arthroses of the knee and 
shoulder. Rigorously aseptic technique must be used in inject- 
ing the drug, and in some cases antibiotics should be used to 
lessen the danger of reactivating an infectious process. 


vil 


Vol. 153, No. 9 


BOOK REVIEWS 


Toxic Hazards of Certain Pesticides to Man. By J. M. Barnes. 
Together with select bibliography on toxicology of pesticides in man and 
mammals. World Health Organization, monograph series no. 16, Paper. 
$1.50; 7/6; 480 French francs; 6 Swiss francs. Pp. 129. World Health 
Organization, Palais des Nations, Geneva; Columbia University Press, 
2960 Broadway, New York 27, 1953. 


This small volume is the formal report of an international 
study undertaken by the author on behalf of the World Health 
Organization, of chemicals used in agriculture and_ public 
health activities that present a clear and immediate danger 
during manufacture, application, or when present as residue 
on food. The report itself comprises only one-third of the 
volume; the remainder is composed of an extensive bibliog- 
raphy and appendixes on toxic properties, nomenclature, and 
legislative control of agricultural chemicals in North American 
and several European countries. The report is divided into 
several sections, including discussions on the use of pesticides 
in disease control and crop protection; hazards and _ their 


control during application, in manufacture, and to those not-- 


directly involved with handling of the agents; suggestions and 
recommendations for research; and general conclusions. The 
report is well written and may be of value as a reference 
source to public health officials and others concerned with 
the toxic hazards to man of pesticides. 


Tumors of the Orbit and Allied Pseudo Tumors: An Analysis of 216 
Case Histories. By Raymond G. Ingalls, M.D. Cloth. $11.50. Pp. 410, 
with 140 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Illinois; Blackwell Scientific Publications, Ltd., 49 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, 1953. 


This book consists of an analysis of data obtained from the 
study of 216 orbital tumors, of which there were 27 types 
classified into three main groups: primary, secondary in- 
vaders, and tumor-like lesions. The greater part of the data 
is derived from photographs, biopsy specimens, and case 
histories of orbital tumors originally assembled for exhibition 
at the 1947 meeting of the American Academy of Ophthalmol- 
ogy and Otolaryngology. The exhibit illustrated the important 
features of orbital tumors with pictures of the patient with 
unilateral exophthalmos, case histories, microscopic descrip- 
tion of the tumor, and the end result. For each tumor the 
author describes the etiological factors, anatomic locations, 
shape, consistency and color, symptoms, amount of limitation 
of ocular motility, and relationship between the visual acuity, 
exophthalmos, and fundus changes. By means of certain statis- 
tical tables, one of which is entitled “Age Factor in Orbital 
Tumors,” the ophthalmologist is given considerable help in 
differential diagnosis of orbital tumors. In the chapter on 
pseudo tumors, the author very properly points out that the 
removal of the entire mass not only is undesirable but may 
result in the loss of considerable muscle tissue with later 
serious limitation of motility. In view of this untoward result 
it is now the practice to limit the excision to biopsy propor- 
tions only. 


By including reports from the recent literature as a supple- 
ment to each chapter, the author is able to keep his book up- 
to-date. From the standpoint of readability, the book is very 
well arranged, the quality of paper is excellent, and the type 
is large and well set. The arrangement of photographs and 
charts is also well done. All of these factors make for easy 
and smooth reading. Whether the ophthalmologist is associated 
with a large private institution, a large charity clinic, or in 
the private practice of ophthalmology, this book will be of 
inestimable value to him when he meets the patient with 
unilateral exophthalmos. 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any official bodies unless specificially 
$0 stated. 


Sectional Radiography of the Chest. By Irving J. Kane, M.D., Con- 
sultant in Chest Diseases, United States Naval Hospital, St. Albans, 
N. Y. Foreword by Edward D. Churchill, M.D. Cloth. $7.50. Pp. 154, 
with 101 illustrations. Springer Publishing Company, Inc., 44 E. 23rd St., 
New York 10, 1953. 


In the 20 years since the work of Ziedses des Plantes, 
planigraphy has come to occupy a small but important place 
as an adjunct to ordinary radiography in detecting and local- 
izing cavities in the lungs. Dr. Kane, an internist specializing 
in diseases of the chest, obviously draws on a large clinical 
experience for his discussion of thoracic anatomy and pathol- 
ogy as portrayed by planigrams or, as he prefers to call them, 
sectional radiographs. All of his 80 reproductions are of good 
quality, and there is a useful bibliography of 180 items. 

In pages 35 to 41 the author deals with technical matters 
in which he appears to be less well informed, and his figures 
8A and 10A of page 41 embody important errors. It is true 
that almost any commercial exposing table and tube stand 
can be modified to do planigraphy, and it is true also that it 
is not essential to tilt the tube if one is willing to use a suffi- 
ciently short tube-film travel and a sufficiently large tube cone. 
It is a simple matter to tilt the tube, however, and it is highly 
desirable to use the smallest cone that will cover the film to 
assure minimum blurring by scattering and minimum unneces- 
sary irradiation of the patient’s tissues. In the two figures re- 
ferred to above, the artist has shown a tube-film travel 
obviously much larger than that actually employed by Dr. 
Kane in making the respective planigrams. Radiologists will 
understand the point and not be misled by the figures, but other 
physicians who, having read this book, were to decide to equip 
themselves to do planigraphy would be disappointed if they 
tried to follow the plan outlined in these figures. Those who 
do planigraphy would be well advised to employ commercial 
rather than homemade equipment, to tilt the tube, and to use 
small rectangular cones that barely cover the film. 


Clinical Orthopaedics. Number One. Anthony F. DePalma, editor-in- 
chief. With assistance of five associate editors and board of six advisory 
editors. Cloth. $6; sustaining $5. Pp. 242, with 149 illustrations. J. B. 
Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; Aldine House, 
10-13 Bedford St., London, W.C.2; 2083 Guy St., Montreal, 1953. 


This work is designed for the publication of original articles 
dealing with orthopedics and is sponsored by the Association 
of Bone and Joint Surgeons. The editor believes there is a 
need for additional outlets for material of orthopedic interest. 
He feels that the existing journals cannot publish much of 
the worthy material because of a lack of space. As a result 
of this, these works are published in journals dealing primarily 
with general surgery and are therefore lost to those to whom 
they would be of most interest. The sponsors of this work 
hope that they can provide a publication whereby this material 
can be disseminated not only to the orthopedic surgeon but 
also to those who are in ancillary specialties, and particularly 
to the general practitioner. At present, two issues a year are 
contemplated. These are essentially divided into two parts; 
the first is devoted to the consideration of a specific topic, 
and the second will contain miscellaneous articles dealing with 
orthopedics and allied subjects. Section 1 of this volume deals 
with children’s orthopedics and section 2 with general ortho- 
pedics. Special commendation should be given those articles 
that consider infantile scurvy, structural scoliosis, and treatment 
of poliomyelitis based on pathophysiology. Lhe tormat of this 
number is good, the figures have reproduced well, and a good- 
sized type placed in double column makes for easy reading. 
This work can be recommended to anyone interested in ortho- 
pedics and associated topics. 
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Tumors of Bone: A Roentgenographic Atlas. By Bradley L. Coley, 
M.D., F.A.C.S., Attending Surgeon, Bone Service, Memorial Center for 
Cancer and Allied Diseases, New York, and Norman L. Higinbotham, 
M.D., C.M., F.A.C.S., Associate Attending Surgeon, Bone Service, 
Memorial Center for Cancer and Allied Diseases. Annals of Roent- 
genology, Volume XXI. Cloth. $10. Pp. 216, with 172 illustrations. Paul 
B. Hoeber, Inc. (medical book department of Harper & Brothers), 49 E. 
33rd St... New York 16, 1953. 


Continuing a policy laid down by the publisher many dec- 
ades ago, this volume attempts to be at once a monograph 
and an atlas describing and illustrating some of the more 
important skeletal neoplasms and certain non-neoplastic lesions 
that simulate them. However useful it may have been to supply 
the physicians of an earlier generation with sample radio- 
graphs of proved cases of various diseases, certainly the 
approach has been outmoded and is not what one expects to 
find in a present-day book on bone tumors. 

The introduction quite properly stresses the fact that radiol- 
ogy and gross and microscopic pathology cooperate rather 
than compete in the diagnosis of bone tumors. Unfortunately, 
however, there is no discussion of terminology, so that in the 
73 pages dealing with primary malignant neoplasm one has 
only the arrangement of the material to indicate just what 
conditions the authors intend to include under specific head- 
ings; for example, the inclusion of figure 8 among the osteo- 
genic sarcomas suggests that the authors consider fibrosarcoma 
to be a subdivision of osteogenic sarcoma, but presumably 
case 23 (osteoid osteoma) was included among the osteogenic 
sarcomas merely for comparison. 

Figure 21 and the statement on page 4 relative to osteogenic 
sarcoma developing in myositis oOssificans may lead readers to 
the erroneous and dangerous conclusion that the acute trau- 
matic myositis ossificans that is rather frequently encountered 
in the thigh muscles of young football players is a potential 
source of osteogenic sarcoma. 

Lacking are discussions of tumor bone versus reactive bone; 
the role of Sharpey’s fibers in producing the “sunburst” pat- 
tern, long misinterpreted as typical tumor bone; and the neces- 
sity and safety of taking large biopsy specimens. In _ the 
discussion of metastases no reference is made to the tendency 
of those from osteogenic sarcoma to produce bone, and the 
legend for figure 26 might be misinterpreted as indicating that 
spherical pulmonary metastases are peculiar to osteogenic sar- 
coma. In the legend for figure 62 the authors doubt the possi- 
bility of clinical cure in solitary plasma cell myeloma, but 
such cases are mentioned in the literature. The book includes 
several illustrations of osteoid osteoma, but the authors do 
not describe the gross lesion or refer to the central dense 
fleck that is occasionally seen at the center of the negative 
shadow. In the legend for figure 99 the authors are correct 
in stressing the unlikeliness of malignant degeneration in 
benign enchondroma of the finger bones, but such degenera- 
tion does sometimes occur. The authors are competent and 
experienced, but 200 pages are too few and the atlas form 
is ill suited to the task they undertook. They would have pro- 
duced a better book if they had narrowed the field so that 
they might deal more exhaustively with a few types of bone 
neoplasm. 


Nervous Transmission. By Ichiji Tasaki, M.D. Cloth. $7.50. Pp. 164, 
with 77 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad 
St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 2B, 
1953. 


An especially interesting chapter in this book explains the 
techniques now used to study the electrical phenomena in 
single motor nerve fibers. These experiments lead to recon- 
sideration of the idea of decrement conduction in narcotized 
fibers, which has inspired much research, and to further elabo- 
ration of the idea of saltatory transmission from one node 
of Ranvier to the next. The supposed absence of these nodes 
in the myelinated fibers of the brain and cord formerly posed 
a difficulty, which has heen removed by recent reports of 
their presence at least in the spinal cord. 

The text makes good reading in places where the material 
is concrete and “operational” but becomes difficult, sometimes 
unnecessarily so, in the abstract and mathematical portions. 
The difficulty is occasionally traceable to words like “non- 
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linear” (page 149), for the ambiguity of which the modern 
mathematician is to blame. The reader is not always sure that 
the author intends to make apparent distinctions, such as that 
between potential difference and electromotive force (page 
146). If the conscientious student notes that proper names are 
capitalized, as in Wheatstone bridge (page 8), what is he to 
deduce from the spelling “ringer fluid” (page 9)? In view of 
the long-continued deprecation of eponymic phrases like sheath 
of Schwann, the student wonders why the author does not 
write neurilemma. Obscurities of this sort are so frequent in 
the scriptures of axonology and mathematical biophysics as to 
justify the question whether they are intended to be understood 
or just to impress. An individual author therefore is perhaps 
not to blame for compromising between clarity and tradition. 
The bibliography is accurate, and the index has been care- 
fully prepared. The book will be important to students and 
teachers of neurophysiology. 


Statistical Methods in Experimentation: An Introduction. By Oliver L. 
Lacey, Professor of Psychology, University of Alabama. Cloth. $4.50. Pp. 
249, with 33 illustrations. The Macmillan Company, 60 Fifth Ave., New 
York 11, 1953. 


This compact and attractive book is intended as an intro- 
duction to the subject for students who have completed a 
semester of college algebra. Its best feature is a remarkable 
collection of problems from physiology, anthropometry, psy- 
chology, industry, and even politics, which cannot fail to im- 
press students with the importance of the subject and the 
diversity of forms in which statistical problems present them- 
selves. 


Diseases of Children. Volumes I and II. Edited by Alan Moncrieff, 
C.B.E., M.D., F.R.C.P., Nuffield Professor of Child Health, University of 
London, England, and Philip Evans, M.D., M.Sc., F.R.C.P., Physician 
to Children’s Department and Director of Department of Child Health, 
Guy’s Hospital, London. With contributions by fifty contributors. Previous 
editions edited by Sir A. E. Garrod, K.C.M.G., D.M., F.R.S., Frederick 
E. Batten, M.D., M.A., F.R.C.P., Hugh Thursfield, D.M., M.A., F.R, 
C.P., and Donald Paterson, M.D., F.R.C.P. Fifth edition. Cloth. $21 per 
set. Pp. 1014; 1015-1973, with 690 illustrations. [Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Baltimore 2]; Edward Arnold 
& Co., 41-43 Maddox St., London, W.1, 1953. 


This book is the fifth edition of Garrod, Batton, and Thurs- 
field’s pediatric textbook. The present edition, capably edited 
by Moncrieff and Evans, contains contributions of 50 highly 
qualified authors drawn from both Britain and America. The 
text appears to represent an attempt to accomplish as com- 
plete coverage of the field of pediatrics as is possible without 
providing an exhaustive review of pediatric literature. Since 
the last edition was published, in 1947, the book has been 
brought up-to-date and altered to meet demands of an expand- 
ing field. That emphasis has been placed on progress is signaled 
by the introduction of completely new chapters on growth 
and development, causes of congenital malformations, use of 
drugs in pediatrics, pediatric endocrinology, and congenital 
heart disease, as well as the extensive revision of most of the 
other chapters. The text is well illustrated. 

The two volumes are divided into three main sections. The 
initial subdivision contains nine chapters and deals with gen- 
eral considerations basic to the skillful, scientific care of chil- 
dren. This section contains chapters on vital statistics, heredity, 
causes of congenital malformations, growth and development, 
water and electrolyte control and acid base regulation, clinical 
pathology, drug therapy, anesthesiology in infancy, and infant 
feeding. The chapters in this section, in general, are concise, 
factual, and up-to-date. The entire section provides a good 
background for a departure into pediatrics. 

The second section is divided into 28 chapters and occupies 
most of the book. It is devoted to the description of diseases 
of children and their management. The final section is an 
appendix in which numerous practical pediatric procedures 
are described. With the aid of 30 good illustrations, the tech- 
niques of blood letting, infusion, exchange transfusion, bone 
marrow aspiration, collection of urine, and many other usefu! 
pediatric procedures are lucidly presented. The index, though 
not Outstanding, is adequate. As a textbook of pediatrics for 
students and as a rapid reference book for pediatric prac- 
titioners this edition compares favorably with the best of the 
current American textbooks of pediatrics. 
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Nomenclature and Criteria for Diagnosis of Diseases of the Heart and 
Blood Vessels. By Criteria Committee of New York Heart Association, 
Inc., Harold E. B. Pardee, M.D., Chairman. Fifth edition. Cloth. $4.95. 
Pp. 359, with $1 illustrations. New York Heart Association, Inc., 270 
Park Ave., New York 17; distributed by American Heart Association, 
1775 Broadway, New York 19, 1953. 


This edition deals with the nomenclature and classification 
of heart diseases and is supplemented by discussions of criteria 
for diagnosis. It has been considerably expanded to include a 
section on diseases of the peripheral vessels. It introduces 
changes of opinion and viewpoints that have taken place in 
the past 10 years. Important etiological factors in cardiac dis- 
ease have been amplified. The criteria for the diagnosis of 
congenital anomalies have been greatly expanded. The thera- 
peutic classification, which proved so beneficial in former 
editions, has been continued. The roentgenological and electro- 
cardiographic sections have been rewritten and new material 
added. The criteria for the pathological diagnosis of diseases 
of the heart and great vessels has been made an integral part 
of the book instead of an appendix as it was in previous 
editions. The terminology and coding in the section on nomen- 
clature correspond completely with the Standard N lature 
of Diseases and Operations. 

This edition is an estimable guide to cardiologists and 
clinicians dealing with heart diseases. It is an excellent refer- 
ence book for all medical record libraries and should be 
extremely valuable for teaching hospitals. The book is well 
printed, and the illustrations are clear. 


Annual Review of Medicine. Volume 4. Windsor C. Cutting, editor: 
Henry W. Newman, associate editor. Cloth. $6. Pp. 452. Annual Reviews, 
Inc., Stanford, California; H. K. Lewis & Company, Ltd., 136 Gower St., 
London, W.C.1; Maruzen Company, Ltd., 6 Tori-Nichome Nihonbashi, 
Tokyo, 1953. 


This book differs from previous editions in that it includes 
the writings of a number of international authorities who 
present thoughtful and readable presentations of advances 
made in their special fields. The topics selected for discussion 
will have a wide range of appeal to many readers who will 
find much useful information under such headings as infectious 
diseases, cardiovascular and gastrointestinal diseases, respira- 
tory diseases, nutrition, hematology, diseases of the nervous 
system and psychiatry, anesthesia, radioactivity, toxicology, 
dentistry, public health, and physical agents and trauma. 


Stress and Disease. By Harold G. Wolff, M.D., Professor of Medicine 
(Neurology), Cornell University Medical College, New York. Publication 
number 166, American Lecture Series, monograph in Bannerstone Divi- 
sion of American Lectures in Physiology. Edited by Robert F. Pitts, 
M.D., Ph.D., Professor of Physiology and Biophysics, Cornell University 
Medical College. Cloth. $5.50. Pp. 199, with 38 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 49 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, 1953. 


Many years ago there was a popular ditty that began like 
this: “Every litthke movement has a meaning all its own; every 
thought and feeling by some action may be shown.” This 
common sense idea has been known to every good physician 
since the days of Hippocrates. Unfortunately it has recently 
been rediscovered and exploited by some medical showmen 
under the name of psychosomatic medicine, but the author 
of this book does not commit this error. This monograph 
attempts to portray the role played by the environment in 
modifying a wide variety of diseases. It also relates these modi- 
fications to the person’s life history, particularly to those 
situations which have been, consciously or unconsciously, stress 
producing. It is, in effect, a compilation of some aspects of 
psychosomatic medicine although the author avoids the use 
of iis tein. 

Most of the experimental work cited has been done by the 
author and many colleagues. It covers a large number of 
medical disorders, ranging through several organ systems, with 
special emphasis on the gastrointestinal tract, the circulatory 
system, the nervous system, and the skin. It contains several 
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graphs, all of which are clear. Two figures that illustrate tem- 
poral artery pulsations seem to require reading from right 
to left, although this is not so stated. 

The English style in parts of the book is somewhat obscure; 
for example, on page 34 is the sentence: “However, the in- 
vestigations on man reported herewith show how radically 
form and function of structures may change during long 
standing yet even amazingly brief periods of strain.” 

Internists, general practitioners, and medical students would 
derive some stimulation from this volume although there are 
places where Dr. Wolff may have let his conclusions outrun 
his facts. There is a good bibliography, author index, and 
subject index. 


Contact Dermatitis. By George L. Waldbott, M.D., F.A.A.A., F.A.C.A., 
Senior Physician, Harper Hospital, Detroit, Michigan. Publication number 
133, American Lecture Series, monograph in Bannerstone Division of 
American Lectures in Dermatology. Edited by Arthur C. Curtis, M.D., 
Chairman, Department of Dermatology and Syphilology, University of 
Michigan, Ann Arbor. Cloth. $8.75. Pp. 218, with 131 illustrations. Charles 
C Thomas, Publisher, 301-327 E. Lawrence Avenue, Springfield, Illinois; 
Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, England; 
Ryerson Press, 299 Queen St., W., Toronto 2B, 1953. 


Dr. Waldbott’s plan of a profusely illustrated book with 
explanatory text was excellent in conception. The book has 
a large number of illustrations that were selected especially 
to demonstrate the value of studying the configuration of a 
contact dermatitis, for frequently the shape of an eruption will 
in itself point to the causative factor. There are over 131 
illustrations of eruptions, many of which are most unusual, 
such as finger-tip dermatitis from a push button or telephone 
dial, and finger-band eruption from luggage, balls, or oranges. 
There is a large variety of patterns, for apparently the number 
of potential irritants encountered in every-day living is 
amazing. 

The text, however, falls short of being the incisive work 
that might have been made of such interesting subject matter. 
The writing is repetitious, the material too often not pertinent 
to the subject, and in many cases the material is inaccurate. 
Such a statement as “the hemogram readily establishes the 
diagnosis of mycosis fungoides” (it is the histological picture 
on which the diagnosis is based) tends to destroy confidence 
in the book. But the illustrations and the various lists of 
cutaneous and occupational hazards are so useful as to make 
one wish that the text was more reliable and to hope that 
these weaknesses will be removed if the volume undergoes 
revision. 


The Roentgen Aspects of the Papilla and Ampulla of Vater. By Maxwel! 
H. Poppel, M.D., F.A.C.R., Professor of Radiology, New York Uni- 
versity Post-Graduate Medical School, New York, Harold G. Jacobson, 
M.D., F.A.C.R., Director, Department of Roentgenology, Hospital for 
Special Surgery, New York, and Robert W. Smith, M.D. Cloth. $8.50. 
Pp. 195, with 106 illustrations. Charles C Thomas, 301-327 E. Lawrence 
Ave., Springfield, Illinois; Blackwell Scientific Publications, Ltd., 49 
Broad Street, Oxford, England; Ryerson Press, 299 Queen St., W., To- 
ronto 2B, 1953. 


The authors set up criteria for the appraisal of the normal 
or abnormal major papilla and the ampulla of Vater and dis- 
cuss the region of the Vaterian segment and surrounding 
organs. There are 83 illustrations from experimental studies 
of the major and minor papillae and 58 other excellent figures 
showing radiological findings and anatomic diagrams. Normal 
and abnormal papillae are well described and illustrated and 
are critically analyzed in an interesting manner. 

The authors point out that the major papilla can be seen 
in one or more films of an ordinary gastric series showing 
the duodenum in about 50% of cases. No special technique 
and no unusual positions are required. As the authors state, 
“Aili that was necessary was a careful scrutiny of the Vaterian 
segment of the duodenum.” There is good discussion of the 
embryology and physiology of the Vaterian segment. Con- 
genital variations are graphically described, and associated 
pathological conditions are emphasized. The book is interest- 
ing and practical. 
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QUERIES AND 


BRITTLE DIABETES 


To tHe Epiror:—Please discuss the condition referred to as 
brittle diabetes in which there is marked fluctuation in the 
fasting blood sugar from day to day while the patient is on 
the same diet and same dosage of insulin. 


Frank C. Golding, M.D., El Paso, Texas 


ANSWER.—Brittle diabetics, a term coined by Woodyatt, 
includes those diabetics who exhibit wide variations in glyco- 
suria and glycemia without obvious causes, such as variations 
in the composition and absorption of the diet, exercise, insulin, 
and infections or alterations in the activity of the pituitary, 
thyroid, adrenal, or liver. The more accurately and critically 
the diabetic is studied, the less frequently such cases are en- 
countered. They are, if anything, even less frequent than the 
2% observed by Haunz (VJ. A. M.A. 142:168 [Jan. 21] 1950) 
among 310 diabetics during a period of two years. Other 
recent references include those of Colwell (Pennsylvania M. J. 
§2:1638, 1949), Lamar (J. A. M.A. 142:1350 [April 29] 1950), 
and Baker and Colwell (Proceedings of the American Diabetes 
Association 8:39-S84, 1948). When Rollo in 1796 learned Cap- 
tain Meredith had been exposed to apple pie the night preceding 
an unexplained finding of sugar in the urine, when Cantani 
forcefully demonstrated that his patients when under lock and 
key and fed 600 gm. of meat were sugar free, and when 
Bouchardat taught his patients that, if they found a food 
produced giycosuria by their own tests of their urine after 
eating it, that food contained too much carbohydrate for them, 
the explanation of most brittle diabetics was solved. The term 
brittle diabetes, like that of acute fulminating diabetes, will 
probably gradually drop out of the literature. 

Scrupulous accuracy in computing the diet and uniformity in 
its absorption are far more difficult to attain today than for- 
merly. Diets are now much larger and often contain more 
calories than required, and consist of much more carbohydrate 
in total grams, in variety, and in higher percentages. The 
estimation of the effect of exercise is less easy because the 
patients are no longer bedridden but are active; also, the 
exercise is more variable. Insulin greatly complicates the pic- 
ture, because of errors in its measurement resulting from 
different strengths and varieties, technique of administration, 
absorption because of faulty injection in one site rather than in 
separate sites each day of the month and especially by injection 
into areas of lipodystrophy (fat hypertrophies and atrophies). 

Tendencies to britthkeness may be expected particularly in the 
young, the thin, the active, emotionally or otherwise, the un- 
cooperative patient or the discouraged patient who has become 
careless and often thoughtlessly breaks regulations. Children, 
severe, and thin diabetics have a low storage capacity for 
glycogen. Variations, therefore, in total food, carbohydrate, 
exercise, and insulin lead to a more prompt response in the 
blood sugar, because the glycogen reserve is so low. Might it 
not often be 50 rather than 300 grams? The total fasting sugar 
in the blood of an adult weighing 70 kg. is less than 7 gm. 
(7,000 cc. blood « 0.1%) and in a child of 35 kg., 3.5 gm., 
or the equivalent of a small lump of suga:i. The wonder is that 
the carbohydrate stored as glycogen and sugar in health and 
especially in diabetes can be so well controlled, especially 
when dependent on an artificial supply of insulin. Furthermore, 
as a rule only about 10 gm. of carbohydrate are oxidized an 
hour, a larger quarmity usually being deposited either as gly- 
cogen or more likely converted into fat, thus adding to the 
complexity of the picture. For all these reasons it is probable 
that a standard caloric diet suited to the metabolic needs of 
the patient, containing about 150 gm. of carbohydrate, or even 
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MINOR NOTES 


100 gm. in a very small person, will lead to less variations in 
the blood sugar than one with 200 gm. or more. Adjustments 
must be made for exercise. 

Insulin usually will be required at least twice a day, pre- 
ferably NPH before breakfast and the evening meal, with 
additions to it of crystalline insulin as needed, morning and 
night. To remove apprehension, the patient can at first supple- 
ment the diet with carbohydrate in the forenoon, afternoon, 
and evening and in extreme cases 3 to 5 gm. an hour when 
the clock strikes, just as Sippy taught his ulcer patients to take 
their milk and cream at short intervals. Quantities of food can 
be increased easily, if exercise is increased. After the patient 
gains confidence, the administration of diet can be simplified. 
All agree that in such cases the three meals and three lunches 
should be spread over at least 12 hours, and one author even 
Suggests that six injections of crystalline insulin be employed. 
Generally, two injections of NPH insulin with or without 
added crystalline insulin will suffice, along with careful ad- 
justment of diet to the four daily tests of the urine. Lamar 
writes, “It is obvious that the neglect of a single detail in the 
instruction of these patients has made a great difference in 
their lives.” 


ATHLETES WITH DEFECTIVE VISION 

To THE Eptror:—/ would like an opinion on the eligibility 
of high school boys $e contact sports who have severe 
eve defects. Such defects include (1) a condition in which 
all vision has been lost in one eye but is normal or nearly 
so in the other eye and (2) a case in which vision is 20/100 
in both eyes without glasses, and, as in football, protectors 
are not practical, and the boy apparently plays satisfactorily 
without glasses. M.D., New York. 


This inquiry was referred to two consultants whose respec- 
tive replies follow.—Eb. 


ANSWER.—Reasonable caution would seem to suggest that 
a boy who has lost the vision of one eye should not play 
football. The resulting loss of peripheral vision and depth 
perception would be a considerable handicap and increase the 
probability of injury. The possibility of injury to and even loss 
of the other eye must also be given consideration. While a 
plastic face protector attaching to the headgear is now avail- 
able, it provides no guarantee against eye injury. It affords 
some protection against blows, but small objects can penetrate 
the opening left to allow for clear vision. The final decision 
on the matter should be made by the parents in consultation 
with the physician only after carefully weighing of these factors 
against the boy’s wish to participate. The modern outlook 
toward the handicapped is to encourage as near normal activity 
aS possible, but there are other less hazardous sports to which 
such a youth could turn. 

For boys with decreased vision in both eyes the problem 
differs. Even though a partially sighted player can compensate 
to some extent for his visual deficiency, he cannot be as safe 
or effective a performer in sports as he might be with normal 
vision. In sports like track, participants can wear their glasses. 
Some performers find it helpful to tape the bows at the temple 
to prevent displacement during play. In basketball satisfactory 
guards are available, but they are somewhat cumbersome and 
participants generally dislike wearing them. Since there is no 
guard that can make wearing glasses in football safe, the 
most Satisfactory solution is contact lenses where these are 
practical and can be tolerated. The use of contact lenses by 
college and professional players is becoming commoner. For 
high school players, however, the cost is often prohibitive. 

ANSWER.—Generally speaking it is foolhardy for a_per- 
son with one eye to engage in contact sports. It is true that 
the possibility of injury or damage to the remaining cye are 
extremely remote, but with the possibility present, it is foolish 
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to expose oneself to the chance of total blindness. In persons 
in whom vision is less than normal without correction and in 
whom no organic ocular disease exists, there is no ocular 
contraindication to contact sports. A surprising number of 
outstanding football players have less than normal vision, 
usually because of simple myopia. When necessary, vision is 
brought to normal by use of contact lenses. For a person with 
a high degree of myopia with degenerative changes, contact 
sports would also be contraindicated because of the possibility 
of incurrence of retinal detachment. 


GYMNASIUM FLOORS AND WALLS 

To THE Epiror:—I/n a gymnasium for adolescent boys, are 
there any increased hazards with a concrete rather than 
a wooden floor? In the same type of gymnasium, is there 
an increase in risk of serious accidents with a cinder block 
as opposed to a wooden wall? 


Herbert Notkin, M.D., Baltimore, Md. 


ANSWER.—Concrete floors in gymnasiums (certainly ex- 
tremely uncommon) would create a greater accident hazard 
than the usual hardwood floors as well as providing a less 
desirable playing surface. Comparative statistics on the in- 
cidence of accidents on concrete and wooden gymnasium 
floors do not seem to be available, probably because concrete 
has been used little if at all for this purpose. 

Asphalt tile laid over concrete is now being utilized in some 
elementary school gymnasiums (playrooms). Because of their 
greater resiliency, hardwood floors for gymnasiums in sec- 
ondary schools, colleges, and community centers used by 
older groups are considered much superior. Greatest objection 
to the asphalt tile floor laid over concrete has been the fatigue 
players feel is generated by the hard unyielding surface. 

For elementary schoo! playrooms (usually a miltipurpose 
room) the asphalt tile floor is coming into commoner use 
because of its less costly construction. Since physical educa- 
tion and athletic activities at this level are of shorter dura- 
tion, less strenuous, and not so highly competitive as for older 
groups, the fatigue factor is considered less important. 

Relative to cinder block versus other construction for gym- 
nasium walls, there is no reason why this should create special 
hazards. Safety in relation to walls depends on two primary 
factors, (a) location of border lines of playing areas such as 
basketball and volleyball courts far enough away from walls 
to eliminate the possibility of running or falling into walls 
during play and (b) provision of close supervision directed 
toward confining activities that might involve violent contact 
with walls and resulting accidents to safe areas. As an addi- 
tional precaution, protective padding such as gymnasium mats, 
fastened to the wall where special hazards may exist, for 
example, on walls beyond the goals of basketball courts, is 
essential accident insurance. 


HOSPITAL COMMUNICATION SYSTEMS 

To tHe Eprror:—/ should like advice as to the public address 
or call system in a small county hospital with 45 beds. 
About 15 physicians are active members of the staff. Is a 
call system advised by the best administrators? If needed, 
what system is most satisfactory, a voice, bell, or light 
system? We now have a box where physicians in the hos- 
pital can check in and out by turning a switch. This in- 
forms the desk of their presence, but there is still consider- 
able expenditure of effort and time on the part of the desk 
and nurses on the floor, finding not only physicians but 
janitors and supervisors when calls come in. 

M.D., Indiana. 


ANSWER.—Communication is one of the normal problems 
to be solved in any hospital, large or small. Some type of 
call system is necessary for convenience and efficiency. This 
much is established by the comment. Further, a call system 
can be of vital importance in emergency situations. There 
is no one best system. There are advantages or disadvantages, 
with corresponding applications for each. A voice system is 
perhaps the most flexible and generally applicable. In opera- 
tion it can be disturbing or annoying if speakers are badly 
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located or not well modulated. On the nursing units, one 
should not expect the person being called to hear the call 
while attending a patient. The head nurse or whoever 
is attending the nursing station should know whether the 
person being called is at her unit and should assist in com- 
pleting the contact. An advantage of this system is that it can 
be used in calling anyone who must be reached at locations 
about the premises. Calls can be made by code designation 
for fire emergency, fire drills, and autopsies without alarming 
patients. If bells or chimes are used, they would most likely 
be used for specific purposes in conjunction with a paging 
system. The light system is well adapted to the smaller hos- 
pital, since the illuminated call panel is then not too complex. 
The system depends on your staff's being observant and atten- 
tive. Its advantage is that it is quiet. It is less effective for 
general paging and is applicable, in particular, to medical 
and supervisory staff in areas where they will be watching for 
calls. There has been much discussion about individual pocket 
radio call systems. At present there are two systems of this 
type under development and test. It is not possible to make 
a valid appraisal at this time, as there is little use experience 
to date. This system holds much promise if some of the prob- 
lems can be overcome. 


DEATH IN A SILO 


To THE Epitor:—A man, aged 19, was found in a silo that 
had been filled with new silage 24 hours before. He was 
dead on my arrival. The silage, which consisted of shredded 
corn stalks, was not level; in fact, there was a definite 
sloping of silage, and the man was lying at the lowest part 
of the silage. What sort of gas is most likely to have caused 


this death? John E. Schroeppel, M.D., Winthrop, Minn. 


ANSWER.—The reactions involved in the production of 
silage involve as a first step atmospheric oxidation of the 
carbohydrate material present. The oxygen in a properly con- 
structed and properly filled silo is rapidly consumed. This is 
then followed by a fermentation reaction usually through the 
activity of lactic-acid-forming bacteria. During the course of 
both types of reactions one of the end products is carbon 
dioxide gas, which accumulates in the confines of the silo. The 
high concentration of carbon dioxide gas and absence of 
oxygen may account for this death. 


SKIN RESISTANCE 


To THE Epitor:—/. What is the least and the greatest amount 
of skin resistance encountered in the making of electro- 
cardiograms? 2. Is skin resistance ever high enough to 
diminish the deflection amplitude? What is done to obtain 
the correct amplitude if this condition exists? 3. Does skin 
resistance vary with the thickness and nature of the under- 
lying tissues? 4. Does skin resistance vary with skin color? 
5. What is the difference between skin resistance of dry and 
that of moist skin? 


Samuel Waldman, M.D., Brooklyn, N. Y. 


ANSWER.—Skin resistance is an important factor influencing 
the size of electrocardiographic deflections when a string 
galvanometer is used for measuring electric flow. The ampli- 
tude of deflections is, however, almost independent of skin 
resistance in commercial amplifying systems working with 
a high input resistance. The total skin resistance in arm 
to arm leads, using sodium chloride without preparation 
of the skin, may be as low as 2,000 to 16,000 ohms but 
usually amounts to 24,000 to 100,000 ohms per square centi- 
meter of skin surface. It is least in the cubital fossa and ° 
especially in the palms. It is diminished after exercise, heat 
application, or in hyperthyroidism. It rises (as high as 1,400,000 
ohms) during sleep, in myxedema, or after section of sym- 
pathetic nerves. It is not significantly changed by drying of 
the skin. Thus, skin resistance appears to have an inverse 
relationship to the amount of secretion of sweat that short 
circuits the high resistance of the horny layer of the skin. The 
color and content of pigment of the skin does not alter its 
resistance to electric flow. Considerable increase of the am- 
plitude of deflections lowered by high skin resistance can be 
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achieved by repeated and vigorous rubbing of the skin with 
special pastes and electrocardiographic jellies containing abra- 
sive particles, which loosen the horny cells, saturate them with 
electrolytes, and force electrolytes into the sweat ducts. 


HEADACHE IN DIABETIC AFTER EATING FATS 

To tHE Epiror:—A white man, 40, a severe diabetic, has 
severe headaches after ingestion of any kind of fat. He had 
a thyroid operation about 18 years ago. 1 should like in- 
formation concerning the handling of this idiosyncrasy. With 
a diabetic diet, he has difficulty getting enough to eat with- 
out taking some fat. W. G. Elliott, M.D., Cuthbert, Ga. 


ANSWER.—This kind of response to the ingestion of fat is 
certainly unusual. It should be tested under controlled condi- 
tions before any drastic changes in diet are made. If it is 
actually true that all fats produce headaches in this patient, 
one would be justified in giving a high carbohydrate diet 
(between 200 and 300 gm. a day) together with liberal amounts 
of protein, up to 125 gm. a day. The protein should consist 
of fat-poor foods, among the best of which are lean meat, 
milk (skimmed, if necessary) and ordinary bread. This diet 
alone would provide about 1,800 calories. The remaining 
caloric requirement might be made up by supplying vege- 
table instead of animal fat. The best sources of this are nuts, 
oleomargarine and the vegetable oils used in cooking and salad 
dressings. 


AMAUROTIC IDIOCY 


To tHE Epiror:—What is the possibility of recurrence of 
Tay-Sachs disease in a couple whose first-born was normal, 
whose second child has the condition, and who contem- 
plates a third? What is the possibility of recurrence if an 
artificial insemination is performed with a donor other than 
the father? Should the donor be non-Jewish? 


Leon Zussman, M.D., New York. 


ANSWER.—Tay-Sachs disease, known also by the terms 
amaurosis and amaurotic idiocy, has a tendency to recur in 
brothers and sisters. In 92 families in which the infantile 
form appeared, 135 infants suffered from the disease among 
a total of 456 brothers and sisters. One infant only was affected 
in 65 families; two had the disease in 17 families; three in- 
fants were affected in 6 families; four had the disease in 3 
families. One family had six affected children. 

Little is known regarding the relative importance of the 
sperm and the egg in the transmission of human traits. It 
is not known whether the egg or the sperm is primarily re- 
sponsible for the transmission of Tay-Sachs disease. The 
condition appears more frequently in the Jewish race than 
in other races; therefore, the insemination of a Jewish woman 
with the sperm of a non-Jewish person should lessen the 
chance that an offspring conceived by the use of such sperm 
would have the disease. Such an insemination, however, would 
be no guarantee that her offspring would not be affected. 


EXTRASYSTOLES 


To THE Epiror:—/n Queries and Minor Notes in THE JourR- 
NAL, Aug. 8, 1953, page 1494, dealing with extrasystoles, 
you had two consultants report on suppression. It was a 
surprise to me that neither one mentioned a simple and 
usually efficacious method. Full digitalization will usually 
suppress a majority of extrasystoles (or ventricular prema- 
ture systoles) when there is no underiying myocardial dis- 
ease. This treatment on a maintenance dosage basis has the 
added advantage that only one dose of digitalis is necessary 
per day. Albert Abraham, M.D. 

139 South St., Morristown, N. J. 


LEFT-HANDEDNESS 


To THE Epiror:—Z/n connection with the subject of left-handed- 
ness discussed in Queries and Minor Notes of Aug. 15, 
1953, may I draw attention to your tendency to repeat old 
misconceptions regarding handedness. The respondent may 
refer to my monograph on this subject, “The Master Hand,” 
published by the American Orthopsychiatric Association in 
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1946, and to many other recent authorities who take a 
different view. | find that handedness is a culturally acquired 
trait, not a heredity one, and that right-handedness should 
be actively encouraged for better adjustment to our right- 
sided world. In response to the question, my opinion is that 
personality conflict and inhibitions are one of the original 
causes, not the effect, of left-handedness as well as of 
language disabilities in speech and reading. If improperly 
handled, left-handedness will increase the personality diffi- 
culties of a child. But more significant than the handedness 
is the basic personality problem of which it is merely a 
symptom. Psychological investigations into the child’s gen- 
eral care may then be indicated. It is preferable to take 
reasonable steps early to discourage left-handedness 
patient, tolerant, and kindly fashion, and, contrary to many 
current opinions, no ill effects will ensue. If use of the left 
hand is allowed to continue, the child needs special attention 
in writing instruction; the paper needs to be inclined in a 
direction opposite to that of the right-handed child. The 
left-handed child is also handicapped in learning to read 
because English has a rightward direction, and care must 
be exercised to overcome reversals. 
Abram Blau, M.D. 
47 E. 88th St., New York 28, N. Y. 


SKIN PIGMENTATION INO INTERMARRIAGE 


To THE Epitor:—/n Queries and Minor Notes in THe Jour- 
NAL, Aug. 1, 1953, there is a question on the possibility 
of a child with negroid skin coloring being born to a couple 
phenotypically white but of part Negro ancestry. The opin- 
ion of your consultant is not shared by all students of 
human genetics, although it is popularly believed to be true 
and is often given as an argument against Negro-white 
miscegenation. In Kurt Stern’s book “Principles of Human 
Genetics” (San Francisco, W. H. Freeman and Co., 1949, 
pp. 325-332), the genetics of pigmentary differences between 
the white and Negro races are discussed. It is stated that a 
marriage between a white segregant and a pure white per- 
son or between two white segregants should not, on theo- 
retical grounds, give rise to darkly pigmented children, and 
that this expectation seems in fact to be fulfilled. He does 
not deny that children somewhat darker than their parents 
may be produced, but considers it highly unlikely that 
“black” or even very dark children will be found among 
the offspring of such unions. No well-authenticated instances 
had been reported prior to the publication of his book (1949), 
and the cases reported that proved accessible to investiga- 
tion turned out to be based on hearsay rather than fact, 
or illegitimacy was involved. 

Harry O. Whipple, M.D. 
1903 Hano Road, Santa Fe, N. Mex. 


REMOVAL OF PERMANGANATE STAINS 


To THE Epiror:—A simpler, safer, and cheaper method for 
the removal of potassium permanganate stains from glass 
urethral syringes, porcelain, and intact skin, etc., is the use 
of a weak solution of oxalic acid. Any hardware store has 
oxalic acid. Handled correctly, it is far safer than the strong 
mineral acids suggested in Queries and Minor Notes, Sept. 
19, 1953, page 258. Such strong mineral acids have no place 
in a physician's office because of their possible accidental 
dangers. Edward Palmer, M. D. 

6639 Stanley Ave., Berwyn, Ill. 


To THE Epiror:—/n Queries and Minor Notes, Sept. 19, 
1953, page 258, Dr. C. H. Codelle of New York asks for 
stain remover for permanganate of potash. Oxalic acid is 
much milder than the ones mentioned, and a solution of it 
will remove such stains from utensils or the skin without 
damage. A pinch of crystals should be placed in a glass 
or small vessel full of water, and instruments soaked in 
it. In case of stains on the hands, some crystals can be 
taken in one hand, wet slightly, and rubbed on stained areas. 

W. G. Evans, M.D. 
428 Irwin-Keasler Building 
Dallas, Texas. 
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